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ORIGINAL  ARTICLES 


LATERAL  CURVATURE  OF  THE  SPINE 
(SCOLIOSIS)— AN  ORIGINAL 

METHOD  OF  TREAT- 
MENT. 

By  Frank  E.  Peckham,  M.  D., 
Providence,  R.  I. 

The  whole  body  weight  with  the  head  placed 
at  the  top  of  the  pile  is  supported  by  the  spinal 
column.  This  means  a direct  downward  pressure 
which  is  continuous  when  the  body  is  upright, 
either  sitting  or  standing.  As  long  as  the  bones 
and  cartilages  retain  their  normal  density  and 
the  soft  structures  their  normal  tonicity,  the 
spinal  column  does  its  work  all  right.  There  are 
conditions  in  children  where  the  calcium  in  the 
bones  and  ligaments  is  lacking,  in  consequence 
of  which,  the  spinal  column,  no  longer  properly 
supporting  the  superincumbent  body  weight, 
gives  way  under  the  load  with  a resulting  rotary 
lateral  curvature.  The  conditions  and  diseases 
which  produce  this  softening  of  the  different 
structures  are  of  the  utmost  importance  in  treat- 
ment, but  up  to  the  present  time  very  little  atten- 
tion has  been  given  to  them. 

In  Germany,  rhachitis  is  extremely  common 
and  is  considered  by  many  (German)  authors  to 
be  the  most  frequent  cause  of  scoliosis.  In 
America  it  is  not  so  common,  and  thus  far  I 
have  not  recognized  it  as  a causal  factor. 

Infections  (autointoxications)  may  produce  a 
soft  bony  condition.  I well  remember  a girl 
seven  years  of  age  who  had  an  attack  of  the 
grippe  with  bony  softening  and  a consequent 
scoliosis  which  resisted  all  methods  of  treatment 
then  in  vogue.  This  was  in  1904.  It  is  a well 
recognized  fact  that  autointoxication  interferes 

* Read  before  the  Quarterly  Meeting  of  the  Rhode  Island  Medi- 
cal Society,  December  7,  1916. 


with  calcium  metabolism  in  the  various  arthri- 
tides  resulting  in  the  hyperthophic  and  atrophic 
types.  It  is  just  as  logical  to  consider  that  it  may 
interfere  in  childhood  and,  affecting  the  spinal 
column,  result  in  a scoliosis. 

The  rapid  growth  of  adolescence  is  very  apt  to 
result  in  an  unstable  equilibrium  which  is  mani- 
fested in  more  than  one  way.  Calcium  fixation 
may  be  interfered  with  so  that  the  necessary 
amount  for  bone  formation  is  not  present,  and 
the  result  is  a softening  of  the  bones  and  liga- 
ments with  a consequent  scoliosis. 

A mechanical  reason  for  scoliosis  may  be  a 
short  leg.  A recent  case  was  that  of  a child  with 
one  leg  about  one  inch  short  with  a consequent 
curvature  of  the  spine.  Raising  the  shoe  on  the 
affected  side  corrected  the  deformity. 

Infantile  paralysis  with  the  trunk  muscles 
affected  inevitably  results  in  a scoliosis  which 
needs  a long  and  persistent  treatment. 

The  ductless  glands  (endocrine  organs)  are 
just  now  being  studied  with  renewed  energy  and 
are  due  to  become  of  great  importance.  When 
the  physiology  of  any  of  these  glands  is  inter- 
fered with,  serious  results  may  follow.  The 
thyroid  gland  has  been  studied  perhaps  more 
than  the  others  and  hypothyroidism  now  presents 
a pretty  well  defined  clinical  picture.  The 
thyroid  gland  is  supposed  to  preside  over  calcium 
fixation,  and  when  its  function  is  interfered  with, 
there  is  an  excessive  elimination  of  calcium. 
Such  children  do  not  care  to  play  with  others. 
They  remain  indoors.  If  they  enter  into  any 
active  sports  they  are  soon  “all  tired  out.”  Even 
on  slight  exertion  they  seem  to  be  “all  in.”  They 
are  not  up  with  the  class  at  school,  being  slow 
thinkers  and  slow  talkers.  Stomach-ache,  back- 
ache and  constipation  are  common  symptoms. 
Physically,  there  is  apt  to  be  an  accumulation  of 
fat  on  the  abdomen,  upper  arms  and  buttocks. 
The  skin  may  be  somewhat  thickened  and  the 
lower  eyelids  somewhat  swollen.  In  this  type  of 
child,  the  bones  and  ligaments  may  be  soft  and 


2 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


January,  1917 


a scoliosis  exist.  The  administration  of  thyroid 
extract  to  such  a child  may  result  in  a sudden 
and  remarkable  change  in  the  mental  and  phys- 
ical condition  with  a consequent  straightening  of 
the  spinal  column. 

We  now  have  a clear  conception  of  a bony 
and  ligamentous  system  much  softened  by  some 
of  the  conditions  and  diseases  just  described. 
The  lax  ligaments  are  a very  important  part  of 
the  picture  because  the  spine  is  surrounded  by 
ligaments  in  such  a manner  that  the  vertebras 
almost  might  be  considered  as  held  in  a hollow 
tube.  The  superincumbent  body  weight  always 
pressing  down  upon  such  a weakened  and  soft- 
ened structure,  pushes  the  vertebrae  downward. 


If  this  conception  of  scoliosis  is  correct,  the 
treatment  it  at  once  divided  into  two  parts: 
i-.  The  physiological. 

2.  The  mechanical. 

1.  The  physiological  treatment  should  com- 
bat whatever  is  wrong  with  the  physiology. 
When  this  can  be  done,  some  spines  may 
straighten  up  without  any  other  treatment.  A 
case  of  hypothyroidism  and  scoliosis  which  I re- 
ported at  the  Washington  meeting  of  the  Ameri- 
can Orthopedic  Association  is  proof  of  this  state- 
ment. This  case  was  a girl  now  eleven  years  of 
age.  She  did  not  like  to  go  out  and  enter  into 
play  with  children  of  her  own  age,  but  preferred 
to  remain  by  herself  indoors.  If  she  entered  into 


Fig.  2.  Showing  patient  in  position,  face  down  over  a convex  frame.  Rotary  pulls  are  also  in  evidence. 


The  supporting  ligaments  stretch  and  allow  the 
column  as  an  entity  to  sag  off  to  one  side  or  the 
other.  As  the  maximum  curve  is  forced  in  one 
direction,  it  is  compensated  for  by  a smaller 
curve  in  the  other  direction.  Although  posture 
is  important,  it  is  a fact  that  millions  of  school 
children  are  sitting  in  faulty  positions  every  day 
of  their  lives  and  only  a very  small  percentage 
of  them  develop  scoliosis.  This  means  that 
“position"  is  not  the  important  factor,  but  the 
softened  bony  and  ligamentous  spinal  column  as 
an  entity,  failing  to  support  the  superincumbent 
body  weight.  This  is  my  conception  of  the 
method  of  deformity  formation. 


any  of  the  sports,  she  was  quickly  “all  tired  out.’’ 
She  was  a slow  thinker,  a slow  and  halting 
speaker;  in  other  words,  of  “slow  mentality.” 
She  complained  of  stomach-ache  and  backache 
and  was  inclined  towards  constipation.  Physic- 
ally, she  was  a stocky  girl,  the  abdomen,  upper 
arms  and  buttocks  inclined  to  be  fat.  The  skin 
felt  thickened,  the  lower  eyelids  were  swollen 
and  the  lower  jaw  was  inclined  to  hang  down. 
Thyroid  extract  was  begun  October  16,  1915. 
The  resulting  change  was  almost  immediate.  The 
“all  tired  out”  feeling  disappeared  very  quickly. 
The  girl  began  to  take  an  interest  in  things  and 
now  thinks,  talks  and  acts  like  any  other  child  of 


January,  1917 


LATERAL  CURVATURE  OE  THE  SPINE — PECK  HAM 


3 


Fig.  3. 


A.  Shows  the  spine  in  standing  position. 

B.  Shows  the  spine  with  the  patient  in  position  as  illustrated  in  Fig.  2. 

C.  Shows  the  spine  in  the  January  jacket. 

D.  Shows  the  spine  in  the  March  jacket. 
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Fig.  4.  Showing  the  patient  in  Fig.  3.  in  the  summer  of  1916. 

Fig.  3.  Showing  spine  of  F.  C.  when  she  first  consulted  me,  June  23.  1916. 
Fig.  6.  Showing  F.  C.  in  first  jacket,  July  1, 1916. 

Fig.  7.  Showing  F.  C.  in  jacket,  November  21.  1916. 
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her  age.  With  this  change  in  metabolism,  the 
spine  straightened  up  as  shown  in  the  photo- 
graph. 

2.  We  now  come  to  the  mechanical  treatment. 

If  the  settling  (shortening)  of  the  spine 
the  body  weight  is  the  mechanism  of  deformity 
formation,  the  opposite  or  lengthening  of  the 
spine,  with  the  addition  of  artificial  support,  is 
the  mechanism  of  deformity  correction.  I found 
by  experimenting  that  if  a child  with  a spinal 
curvature  was  laid  face  down  over  a convex 
surface,  the  spine  became  immediately  length- 
ened and  the  deformity  quite  markedly  dimin- 
ished just  by  the  position  alone.  If  to  this  is 
added  rotating  pulls,  as  in  Fig.  2,  the  spine  may 
be  made  straight  temporarily,  in  perhaps  the 
majority  of  cases,  and  all  this  in  five  minutes. 
The  problem,  then,  is  to  hold  this  correction,  for 
after  the  patient  assumes  the  upright  position, 
the  downward  force  of  the  body  weight  again 
produces  as  much  deformity  as  is  permitted  by 
the  plaster  jacket.  By  taking  great  pains  in  the 
adjusting  of  the  jackets  and  by  putting  the 
patient  in  position  on  the  frame  and  applying  a 
new  jacket  every  month,  a steady  gain  may  be 
made. 

In  a preliminary  report  of  my  work  at  the 
Washington  meeting  of  the  American  Orthopedic 
Association,  the  case  of  a boy,  J.  S.,  age  13  years, 
was  presented.  I wish  to  show  these  photo- 
graphs again  and  then  add  one  of  a later  date, 
that  the  progress  may  be  noted.  The  curve  was 
first  noticed  in  1912,  which  evidently  was  quite 
some  time  after  its  first  beginning.  This  case 
had  been  treated  by  means  of  permanent  jackets 
as  well  as  removable  ones,  together  with  exer- 
cises, without  very  much  to  show  in  the  way  of 
results.  The  present  method  was  developed  so 
that  in  January,  1916,  the  first  really  efficient 
jacket  was  applied.  In  Fig.  3,  A,  shows  the 
spine  standing.  B,  shows  the  spine  after  only 
five  minutes  spent  in  arranging  the  patient  in 
position  as  shown  in  Fig.  2.  C,  shows  the  spine 
with  the  patient  standing  in  the  Janaury  cor- 
rective jacket.  D,  shows  the  spine  in  the  March 
jacket,  while  Fig.  4 shows  the  same  patient  in 
the  summer  of  1916.  This  represents  about  six 
months’  treatment. 

Although  the  lantern  slides  of  several  cases 
have  been  shown,  I only  wish  to  publish  one  more 
case,  which  is  that  of  a girl,  F.  C.,  age  fifteen 


years.  Fig.  5 shows  the  spine  when  she  first 
consulted  me,  June  23,  1916.  Fig.  6 shows  the 
spine,  with  the  patient  standing  in  her  first 
jacket,  July  1,  1916.  Fig.  7 shows  the  spine  with 
patient  standing  in  a jacket  on  November  21, 
1916.  These  photographs  show  the  rapidity  of 
progress  towards  a straight  spine  and,  in  addition 
to  these,  I have  other  casep  which  may  be  re- 
ported in  another  six  months. 

After  the  omission  of  jackets,  gymnastic  ex- 
ercises must  be  instituted  and  continued  until 
the  musculature  will  hold  the  body  and  head  in 
the  erect  position.  - 


THE  INITIAL  EXPERIENCES  IN  THE 
OFFICE  OF  STATE  PATHOLOGIST. 

By  Harry  S.  Bernstein,  M.  D., 
Pathologist,  State  Board  of  Health 
Providence,  R.  I. 

The  medical  profession  of  Rhode  Island  has 
cause  for  pride  in  the  progressive  public  health 
policies  for  which  its  members  have  energetic- 
ally contended.  To  have  had  founded  in  this 
state  the  first  municipal  laboratory  in  the  coun- 
try must  remain  a source  of  profound  satisfac- 
tion. The  influence  of  such  a laboratory,  created 
soon  after  the  birth  of  the  new  science  of  bac- 
teriology, was  far-reaching.  Impetus  was  given 
to  laboratory  diagnosis  and  to  subsequent  mu- 
nicipal control  of  diseases  affecting  the  public 
health.  Two  decades  elapsed.  The  practice  of 
medicine  had  meanwhile  witnessed  radical 
changes  due,  in  part,  to  the  development  of 
laboratory  methods.  Accordingly  it  was  fitting 
that  the  office  of  State  Pathologist  be  established 
here  to  make  available  for  the  practitioner  recent 
laboratory  contributions.  Prophetic  vision  and 
a persistent  confidence  in  the  ultimate  value  of 
the  proposed  office  characterized  the  advocates 
of  a modern  laboratory  routine.  The  Legisla- 
ture of  1914  acted  favorably  upon  their  proposal 
for  the  creation  of  the  office  of  State  Pathologist. 

In  September,  1914,  the  first  incumbent  re- 
signed from  the  directorship  of  a teaching  labo- 
ratory in  Albany,  N.  Y.,  to  enter  upon  the  new 
duties  in  the  laboratory  at  the  State  House.  At 
that  time  the  active  bacteriological  staff  of  the 
Board  of  Health  consisted  of  one,  officially  desig- 
nated as  “assistant  bacteriologist,”  who  attended 
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to  the  routine  examinations,  with  the  part-time 
assistance  of  a laboratory  helper.  The  present 
staff  of  the  Laboratory  of  Pathology  and  Bac- 
teriology consists  of  five  members.  The  experi- 
ences of  those  first  two  years  merit  a review. 
The  extent  to  which  the  profession  has  availed 
itself  or  failed  to  avail  itself  of  facilities  offered 
requires  investigation ; and  an  analysis  of  those 
experiences  may  prove  of  mutual  helpfulness. 

To  bring  the  profession  throughout  the  state 
into  closer  touch  with  the  laboratory,  the  postal 
system  was  utilized.  The  cardboard  containers 
of  the  various  outfits  were  discarded  and  double- 
case containers,  acceptable  to  the  postal  authori- 
ties, were  substituted.  A more  economical  and 
more  expeditious  method  of  forwarding  outfits 


TABLE  I 


Routine  Examinations  Performed  during  the  Two  Years  prior 
and  subsequent  to  Creation  of  Office  of  State  Pathologist- 
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to  the  laboratory  has  resulted. 

Thus 

a five-cent 
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the  postage  of  a 

specimen  of  spu- 

turn  in  its  appropriate  container,  whereas  the 
cost  of  expressing  the  former  type  of  container 
was  twenty-three  cents.  Moreover,  it  became 
expedient  for  the  Department  of  Health  to  have 
its  own  box  at  the  Post  Office  and  to  do  its  own 
collecting.  Hitherto  fourth-class  mailing  matter 
had  reached  the  laboratory  at  irregular  intervals. 
At  present  three  collections  are  made  daily,  the 
last  one  being  about  5 :30  p.  m.  It  would  seem 
advisable  to  have  the  last  collection  at  midnight. 
This  would  insure  an  overnight  incubation  of 
cultures  for  the  diagnosis  of  diphtheria  and  con- 
sequent examination  the  following  morning.  De- 
lay would  thereby  be  reduced  to  a minimum. 


Midnight  collection  of  cultures,  however,  de- 
mands additional  help  and  additional  provision. 

The  result  of  the  foregoing  changes  is  evident 
in  Table  I.  A comparison  is  made  therein  of  the 
routine  examinations  performed  during  the  two- 
year  period  before  the  creation  of  the  office  with 
similar  examinations  made  afterward. 

A pamphlet,  entitled  “Information  Concerning 
the  Work  of  the  State  Laboratory,”  was  issued. 
It  indicated  the  enlarged  scope  of  work  available 
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for  the  profession  throughout  the  state.  Labora- 
tory aid  in  diagnosis  was  extended  to  include  not 
only  diseases  of  public  health  importance,  but 
also  those  of  paramount  concern  to  the  indi- 
vidual. It  was  emphasized  that  the  treatment 
and  prognosis  of  disease  was  determined  by 
diagnosis.  The  diagnosis  depended  upon  critical 
clinical  observation  supplemented,  in  many  in- 
stances, by  laboratory  investigations. 

Tables  II  and  III  detail  the  various  examina- 
tions performed  during  the  first  two  years  of  the 
new  office.  The  curves  in  Table  IV  illustrate 
the  extent  of  the  increase  in  the  total  amount  of 
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diagnostic  work.  The  number  of  diphtheria  cul- 
tures and  that  of  miscellaneous  examinations 
have  shown  the  greatest  rise.  The  Widal  reac- 
tions and  surgical  specimens  have  shown  a slight 
decrease. 
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Of  all  the  communicable  diseases,  diphtheria 
assumes  importance  both  because  of  the  sim- 
plicity of  its  laboratory  diagnosis  and  because  of 
its  specific  therapy.  It  is,  therefore,  a matter  of 
regret  that  inconclusive  findings  such  as  “no 
growth’’  or  “poor  growth’’  have  occasionally  to 
be  reported.  Failure  to  inoculate  thoroughly  the 
surface  of  the  medium  and  the  use  of  dried-up 
culture  media  yield  unsatisfactory,  if  not  disap- 
pointing, results.  The  stock  of  supplies  at  the 
distributing  stations  requires  periodic  inspection, 
and  culture  tubes  need  to  be  changed  frequently 
enough  to  insure  against  drying  and  growth  of 
mould. 

The  virulence  test  to  determine  the  patho- 
genicity of  the  diphtheria  bacillus  persistent  in 
“release”  cultures  or  present  in  “carriers”  was 
introduced.  Of  the  several  cases  in  which  the 
test  was  employed,  one  is  particularly  note- 


worthy. Cultures  from  a convalescent  case  were 
positive  for  the  diphtheria  bacillus  for  a period 
of  weeks.  Tonsillectomy  was  finally  resorted  to. 
Cultures  from  the  epithelial  surface  and  from  the 
cut  surface  of  one  tonsil  proved  negative.  A 
culture  from  the  epithelial  surface  of  the  second 
tonsil  showed  a mixed  infection  in  which  the 
diphtheria  organism  was  present ; whereas  a pure 
culture  of  the  organism  was  obtained  from  a 
cyst  within  the  substance  of  the  same  tonsil. 
Subsequent  throat  cultures  were  negative.  Thus 
the  laboratory  findings  confirmed  the  wisdom  of 
the  surgical  procedure.  Moreover,  the  Schick 
cutaneous  test  was  applied  to  inmates  of  private 
and  public  institutions  where  cases  of  diphtheria 
had  appeared.  Eighty-one  such  tests  were  made. 
The  value  of  the  cutaneous  reaction  lies  in  the 


TABLE  IV 

Showing  Comparison  of  the  Totals  of  the  Various 
Examinations  during  each  Year. 
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detection  of  individuals  who  have  no  native  anti- 
toxin. Indiscriminate  immunization  in  any 
threatened  epidemic  is  thereby  avoided. 

In  addition  to  the  usual  smear-preparation 
method  for  the  detection  of  the  tubercle  bacillus, 
inoculation  of  guinea  pigs  with  suspected  ma- 
terial was  introduced  as  an  indispensable  aid  in 
diagnosis.  Forty-four  such  inoculations  were 
performed.  Of  twenty-six  specimens  of  urine, 
four  were  proved  to  contain  tubercle  bacilli;  of 
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five  pleural  fluids,  two  yielded  positive  findings, 
as  did  one  specimen  of  spinal  fluid,  one  specimen 
of  pus  from  a chronic  discharging  ear,  and  one 
specimen  of  sputum.  It  is  to  be  emphasized  that 
whereas  repeated  search  failed  to  disclose  any 
tubercle  bacilli  in  smears  from  the  sputum,  yet 
the  two  pigs  inoculated  with  the  sputum  de- 
veloped diffuse  tuberculous  lesions.  Tonsils  of 
an  infant  showing  histological  evidence  of  tuber- 
culosis were  injected  into  both  guinea-pigs  and 
rabbits.  The  greater  virulence  which  the  or- 
ganisms showed  towards  guinea-pigs  was  evi- 
dence in  favor  of  the  human  strain  of  the 
tubercle  bacillus,  although  infection  from  cows' 
milk  was  suspected. 

It  is  more  disappointing  than  surprising  that 
the  profession  does  not  always  avail  itself  of 
laboratory  aid  in  the  diagnosis  of  tuberculosis. 
In  the  circular,  entitled  “Hints  on  the  Recogni- 
tion and  Care  of  Consumptives  for  Busy  Practi- 
tioners,” by  Dr.  H.  L.  Barnes,  Case  2,  under  the 
heading  of  “Typical  Mistakes,”  is  illustrative  of 
a serious  shortcoming.  A similar  case  is  re- 
corded with  reluctance.  An  adult  male,  after 
consulting  at  least  four  physicians,  confirmed  his 
own  diagnosis  upon  receiving  a positive  report 
on  his  sputum  from  the  laboratory.  The  clinical 
diagnoses  were  vague  and  did  not  include  the 
underlying  morbid  process. 

Extensive  clinical  application  of  the  Conradi 
test  has  proven  its  value  in  the  diagnosis  of 
typhoid  fever  during  the  first  seven  to  ten  days 
of  the  disease.  Accordingly  this  test  was  added 
to  the  usual  Widal  reaction  as  an  aid  to  diag- 
nosis. In  the  routine  performance  of  the  Widal 
reaction,  agglutination  of  the  suspected  serum  is 
tried  against  the  typhoid  bacillus  and  the  para 
beta  typhoid  bacillus.  The  agglutination  test 
with  the  par  alpha  typhoid  bacillus  is  made  upon 
request.  To  the  hygienist,  the  diminishing  num- 
ber of  typhoid  cases  and  therefore  of  Widal  re- 
actions is  indicative  of  safe  and  protected  water- 
sheds and  of  adequate  disposal  of  waste  animal 
matter.  In  conjunction  with  the  Division  of 
Chemistry  and  Sanitary  Engineering,  2,680  bac- 
teriological examinations  of  specimens  of  water 
have  been  made  during  the  past  two  years.  The 
periodic  information  thus  obtained  concerning 
the  water  supplies  of  the  state  assures  the  main- 
tenance of  standards  of  safety  and  of  purity. 
Since  approximately  four  per  cent,  of  recovered 


typhoid  patients  become  carriers  and  distributors 
of  typhoid  bacilli,  sporadic  cases,  if  not  epidemics 
of  typhoid  fever,  are  always  imminent.  Many 
epidemics  of  typhoid  fever,  too  numerous  to 
mention  and  traceable  to  carriers,  are  recorded  in 
the  literature.  If  eternal  vigilance  be  the  price 
of  safety,  the  recognition  and  control  of  typhoid 
carriers  become  imperative.  The  stools  and 
urines  of  all  those  coming  in  contact  with  public 
food  supplies  are  deserving  of  examination.  In 
this  connection  it  may  not  be  amiss  to  refer  to 
the  precautionary  measures  of  the  Department 
of  Health  of  New  York  City.  Section  146  of 
its  Sanitary  Code  provides  “that  no  person  em- 
ployed in  the  preparation  or  serving  of  food  shall 
be  permitted  to  engage  in  .such  employment  who 
has  failed  to  submit  to  examination  to  establish 
his  or  her  freedom  from  an  infectious  or  venereal 
"disease  in  a communicable  form.”  The  outbreak 
of  food  poisoning  at  Westerly  in  July,  1915,  fur- 
nishes a striking  illustration  of  the  need  of  such 
examinations.  Sixty  individuals,  four  of  whom 
died,  became  seriously  ill  after  eating  pie.  The 
organism  isolated  from  the  pie  was  determined 
by  absorption  tests  to  be  the  para  beta  typhoid 
bacillus.  Its  human  origin  was  thereby  estab- 
lished. Requests  for  specimens  of  blood  and 
stools  from  those  -employed  at  the  restaurant 
were  denied ; and  there  was  no  authority  to  make 
possible  the  search  for  the  carrier.  Due  to  lack 
of  control,  therefore,  it  is  not  inconceivable  that 
the  organism  in  an  increased  state  of  virulence 
may  again  gain  access  to  a public  food  supply 
with  dire  results. 

During  the  past  two  years,  one  hundred  and 
twenty-six  specimens  of  stools  have  been  ex- 
amined for  the  presence  of  the  typhoid  bacillus. 
There  were  four  positive  specimens.  Two  of 
the  positive  specimens  were  obtained  on  different 
occasions  from  the  same  individual.  These  find- 
ings accounted  for  a milk-borne  typhoid  epi- 
demic. The  second  case  was  also  associated  with 
a milk-supply  which  was  held  under  the  strictest 
supervision.  The  third  case  was  that  of  an  in- 
mate of  an  institution  in  which  typhoid  seemed 
ever  present.  These  measures  introduced  for 
the  detection  of  typhoid  carriers  merit  wider 
acceptance. 

The  number  of  specimens  submitted  for  the 
diagnosis  of  malaria  has  been  modest.  Of  the 
ninety-nine  received  during  the  first  year,  six 
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proved  positive ; and  of  one  hundred  and  eleven 
of  the  second  year,  nine  were  positive.  Ap- 
parently the  mosquito  invasion  of  Providence 
last  summer  was  not  of  the  genus  to  convey 
malaria,  judging  from  the  experience  of  the 
State  Laboratory. 

The  bacteriological  examinations,  indicated  in 
Table  II  and  III,  were  of  diverse  character. 
They  included  blood  cultures,  bacteriological  ex- 
amination of  purulent  material,  of  spinal  fluids, 
of  stools  and  of  urines  and  examination  also  of 
conjunctival  smears  for  trachoma  inclusions. 
Forty-two  spinal  fluids  were  received  from  which 
the  tubercle  bacillus,  the  pneumococcus  and 
meningococcus  were  recovered.  The  bacillus 
xerosis  from  a case  of  acute  conjunctivitis  and 
diphtheroids  from  varied  sources  had  also  been 
isolated  in  the  course  of  the  routine. 

During  the  month  of  December,  1915,  a study 
of  cases  of  so-called  “grippe”  was  undertaken. 
An  epidemic  of  acute  respiratory  disorder  had 
at  that  time  involved  the  central  and  eastern 
states.  Cultures  from  thirty-seven  cases  in  the 
early  stage  of  the  disease  yielded  the  pneumococ- 
cus, streptococcus,  staphylococcus,  and  influenza 
bacillus.  The  last-named  organism  was  found 
in  two  cases.  The  conclusion  that  no  single  or- 
ganism was  responsible  for  the  epidemic  was  sug- 
gested even  by  this  short  series  of  cases.  The 
findings,  however,  were  in  accord  with  those  ob- 
tained in  other  cities.  Williams  of  New  York 
reported  the  presence  of  the  bacillus  influenza 
in  nine  cases  out  of  fifty.  Moody  of  Chicago 
observed  the  bacillus  twice  in  a study  of  thirty- 
one  cases,  whereas  Mathers  did  not  encounter 
the  influenza  organism  in  his  series  of  twenty- 
four  cases.  In  this  connection  the  work  of  Foster 
is  noteworthy.  This  investigator  believes  that  a 
filterable  virus  may  be  the  causative  factor  in 
common  colds. 

The  bacteriological  examination  of  milk  was 
limited  to  six  specimens  during  the  two  years. 
The  cities  of  Providence  and  Newport  effect 
control  of  local  milk  supplies  through  their  own 
laboratories.  No  other  municipalities  of  the 
state  possess  such  safeguards ; and  an  aver- 
age of  three  bacteriological  determinations  per 
year  is  not  consistent  with  energetic  supervision. 
Milk  is  an  important  article  of  food.  The  lower- 
ing of  infant  mortality  is  intimately  associated 


with  clean  milk.  The  ideal  is  certified  milk,  the 
requirements  for  which  are  as  follows : 

1.  It  shall  not  contain  on  an  average  more 
than  10,000  bacteria  per  c.  c.  Bacterial  counts 
are  to  be  made  weekly. 

2.  It  shall  contain  not  less  than  four  per  cent, 
of  butter  fat. 

3.  It  shall  not  be  subjected  to  the  action  of 
heat ; and  no  preservative  or  other  substance 
shall  be  added  to  the  milk  for  any  purpose. 

4.  There  shall  be  medical  supervision  of  the 
employees  handling  the  product  and  an  annual 
tuberculin  test  of  the  herd. 

Dr.  Henry  L.  Coit,  in  the  Preface  of  the  “Pro- 
ceedings of  the  American  Association  of  Medical 
Milk  Commissions”  speaks  encouragingly.  “This 
pure  milk  movement,”  he  states,  “was  started  as 
a professional  crusade  twenty-five  years  ago,  and 
by  uniting  with  it  sanitarians  and  health  authori- 
ties, has  activated  all  agencies  striving  for  pure 
milk  which  were  previously  or  have  since  been 
organized.”  Rhode  Island  has  not  as  yet  been 
enlisted  in  the  membership  of  the  American  As- 
sociation of  Medical  Milk  Commissions.  Oh, 
that  a Nathan  Straus  might  appear  with  gen- 
erous purse  and  still  more  generous  spirit  to  help 
protect  the  infants  of  the  state ! 

Within  recent  years  no  work  has  been  so  far- 
reaching  in  importance  as  that  of  Cole  and  his 
associates.  His  classification  of  pneumococci  is 
not  only  of  prognostic  significance,  but  of 
therapeutic  value.  According  to  immunological 
reactions,  the  organisms  are  divided  into  four 
groups.  Pneumonic  infections  due  to  Types  I 
and  II  comprise  approximately  seventy  per  cent, 
of  cases,  whereas  the  remaining  thirty  per  cent, 
are  due  to  Types  III  and  IV.  The  pneumonias 
due  to  Type  III  are  characterized  clinically  by 
their  severity  and  consequent  high  mortality, 
whereas  those  due  to  Type  IV  run  a mild  course. 
The  treatment  of  cases  due  to  Type  I with  an 
anti-pneumococcus  serum  is  analogous  to  the 
treatment  of  diphtheria  with  its  specific  anti- 
toxin. There  is  no  other  measure  which  holds 
greater  promise  of  reducing  mortality  than  the 
serum  treatment  in  this  formidable  disease.  Due 
to  the  co-operation  of  Dr.  Rufus  Cole  of  the 
Rockefeller  Institute  for  Medical  Research  and 
to  Dr.  Augustus  B.  Wadsworth,  director  of  the 
Division  of  Laboratories  and  Research  of  the 
New  York  State  Department  of  Health,  the  de- 
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termination  of  type  of  pneumococcus  is  made 
possible  for  the  profession  of  this  state. 

The  miscellaneous  group  of  examinations 
comprises  those  diagnostic  procedures  not  con- 
sidered elsewhere.  The  increase  from  494  ex- 
aminations of  the  first  year  to  2,206  of  the  second 
year  is  noteworthy.  Serological  diagnoses,  the 
diagnosis  of  rabies,  blood  counts,  the  histological 
examination  of  blood  smears,  the  cytological  ex- 
amination of  spinal  fluids,  the  microscopic  ex- 
amination of  urinary  sediments,  the  chemical  ex- 
amination of  gastric  contents  and  of  stools,  the 
determination  of  the  coagulation  time  of  blood — 
all  these  are  included  in  this  miscellaneous  group. 
Of  the  forty-three  specimens  of  spinal  fluid, 
several  were  obtained  by  members  of  the  staff  as 
an  aid  in  the  diagnosis  of  poliomyelitis.  Under 
appropriate  conditions,  cerebro-spinal  fluids  have 
been  examined  for  cell  count  and  cytology,  pres- 
ence of  globulin  and  copper-reducing  substance; 
and  in  doubtful  cases,  animal-inoculation  has  also 
been  resorted  to.  Very  few  opportunities  pre- 
sented themselves  for  the  treatment  of  polio- 
myelitis with  normal  or  immune  serum.  It  was 
impossible,  therefore,  to  aid  in  the  application  of 
measures  which  in  other  centers  were  attempted 
in  an  otherwise  intractable  disease. 

The  finding  of  the  ameba  histolytica  in  three 
specimens  of  stools  out  of  a total  of  seventy-one 
submitted  for  chemical  and  microscopic  exami- 
nation proved  of  unusual  interest.  One  patient, 
a native  of  Rhode  Island,  had  never  been  out  of 
the  state,  save  during  the  Spanish- American 
War.  Symptoms  of  bloody  dysentery  suddenly 
appeared  last  year.  The  other  two  patients  had 
traveled  abroad.  Too  much  emphasis  cannot  be 
laid  upon  search  for  parasites  particularly  in  the 
foreign-born  population.  Symptoms,  difficult  of 
interpretation,  may  occasionally  be  explained  by 
some  form  of  animal-parasitism. 

In  May,  1915,  the  complement-fixation  test 
for  syphilis,  glanders  and  gonococcal  infections 
was  introduced  as  an  important  laboratory  ad- 
junct in  public  health  work.  Rhode  Island  num- 
bers among  the  fourteen  states  which  offer  the 
Wassermann  tests  for  syphilis.  During  the  past 
sixteen  months  1,651  tests  for  syphilis  were  per- 
formed, eighty  for  glanders  and  seven  for  gono- 
coccal sequelae.  A Wassermann  survey  of  the  in- 
mates of  the  state  institutions  is  being  made; 


and  it  is  noteworthy  that  a Wassermann  test 
forms  a part  of  the  routine  examination  of  patients 
admitted  to  the  Wallum  Lake  Sanatorium.  The 
serum  diagnosis  of  syphilis  has  withstood  the 
test  of  time.  At  the  larger  hospitals  no  exami- 
nation of  patients  is  considered  conclusive  with- 
out such  investigation.  This  is  by  no  means  an 
expression  of  scepticism  as  to  the  morality  of 
the  race,  but  of  a desire  to  eliminate  the  pos- 
sibilities of  hereditary  or  innocent  infections. 
The  complement-fixation  test  for  glanders  is 
performed  in  conjunction  with  the  State  Depart- 
ment of  Agriculture. 

To  complete  the  broader  scope  of  the  work  of 
the  laboratory,  facilities  have  been  provided  for 
the  pathological  examination  of  surgical  material. 
Consequently  progressive  surgeons  and  the 
smaller  hospitals  without  adequate  facilities  need 
not  be  denied  pathological  reports.  Occasionally 
the  microscopic  examination  reveals  the  true 
character  of  a lesion,  the  signs  and  symptoms 
of  which  may  have  been  obscure.  The  import- 
ance of  a correct  diagnosis  and  therefore  of 
prognosis  is  only  too  obvious.  Moreover,  the 
movement,  fostered  by  the  American  Society  for 
the  Control  of  Cancer,  has  gained  momentum. 
Microscopic  diagnosis  of  suspected  malignant 
disease  and  attempts  at  early  eradication  are 
measures  urged  for  its  control.  It  may  not  be 
amiss  to  cite  some  of  the  recommendations  made 
by  a committee  of  the  Society.  The  recommenda- 
tions appearing  in  the  issue  of  the  Journal  of 
the  American  Medical  Association  of  May  27, 
1916,  are  as  follows:  “(1)  So  far  as  consistent 
with  local  conditions,  facilities  should  be  offered 
under  public  auspices  in  each  state  for  the  diag- 
nosis of  tissue  suspected  of  being  cancerous. 
Preferably  these  should  be  made  free  of  charge. 
(2)  The  logical  place  for  the  doing  of  such  work 
is  the  laboratory  of  the  state  health  department. 
It  is  not  to  be  supposed  that  such  work  will 
be  given  the  preference  over  the  work  now  being 
done  by  these  laboratories.  (3)  To  cover  this 
work  in  those  states  which  have  no  facilities, 
additional  money  should  be  appropriated." 
Rhode  Island  is  one  of  the  twenty-four  states 
which  provide  facilities  for  this  important  diag- 
nostic measure  and  is  one  of  the  thirteen  states 
which  make  no  charge  for  the  services. 

The  total  number  of  surgical  specimens  re- 
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ceived  during  the  past  two  years  amounted  to 
929.  Unusual  and  unsuspected  pathological  con- 
ditions were  encountered.  Thus  of  seventy-eight 
tonsils,  one  showed  the  presence  of  pharyngomy- 
cosis  and  four  of  tuberculosis.  The  most  note- 
worthy in  the  series  of  specimens  were  the  fol- 
lowing : Malignant  adeno-cystoma  and  intra- 

canalicular  papillary  adeno-fibroma  of  the  male 
breast ; tuberculous  ulceration,  sarcoma  and 
endothelioma  of  the  tongue;  fibro-sarcoma  of 
the  breast ; adeno-carcinoma  of  the  breast  with 
tuberculosis  of  the  adjacent  axillary  lymph- 
nodes;  and  echinococcus  cysts  from  the  liver 
and  abdominal  cavity.  The  vomitus  of  a female 
patient,  65  years  of  age,  contained  a solid  mass 
of  tissue  which  microscopically  proved  to  be 
adeno-carcinoma  originating  in  gastric  mucosa. 
Thirty-six  specimens  showed  the  varied  types  of 
epidermoid  carcinoma,  derived  from  the  epith- 
elial layer  of  the  skin.  The  incidence  of  this 
form  of  malignancy  makes  urgent  the  need  of 
treatises  on  skin-prophylaxis  in  safety-first  cam- 
paigns of  education. 

In  addition  to  the  facilities  for  examination  of 
surgical  specimens,  as  previously  indicated,  pro- 
vision has  been  made  for  post-mortem  examina- 
tions. Twenty-five  necropsies  were  performed 
by  members  of  the  laboratory  staff.  Of  this 
number  five  were  made  for  medical  examiners, 
twenty  at  the  state  institutions,  and  one  for  a 
private  physician.  One  case  of  leprosy,  one 
case  of  poliomyelitis,  and  one  case  of  tuberculosis 
were  included  in  the  number.  The  last  named 
showed  extensive  tuberculous  endometritis,  cer- 
vicitis and  metritis,  with  extension  of  the  disease 
into  the  multiple  leiomyomata  which  were 
present. 

The  importance  of  post-mortem  examinations 
cannot  be  overestimated.  Morphology  as  the 
basis  of  proper  understanding  of  disease  is 
fundamental.  The  entire  structure  of  modern 
medicine  is  built  upon  morphology,  both  gross 
and  microscopic.  The  limited  opportunities  in 
this  state  for  the  promotion  of  the  study  of 
pathological  anatomy  must  seriously  affect 
progress.  The  support  of  the  legislature  needs 
to  be  enlisted.  Accordingly  the  suggestion  is 
offered  that  the  appropriate  committee  of  this 
Society  seek  through  legislation  to  promote 
pathological  study.  In  the  contemplated  group 


1 1 


of  new  buildings  at  Howard  a laboratory  with 
all  modern  equipment  would  become  a museum 
of  pathology  and  a storehouse  of  knowledge. 
The  state  which  has  afforded  sustenance  to  the 
inmates  of  its  various  institutions  during  life 
may  not  unreasonably  claim  their  bodies  in  death. 
Human  welfare  would  find  a greater  safeguard 
in  the  sacrifice  of  a sentiment  which  protests 
against  the  pathologist  and  which  always  ap- 
proves of  the  surgeon.  Each  case  would  accord- 
ingly add  to  the  sum  total  of  knowledge  before 
the  committal  of  the  body  to  the  disintegrating 
forces  of  Nature.  In  this  connection,  the  opinion 
of  an  eminent  churchman  is  of  timely  import- 
ance. In  an  article,  entitled  “Autopsies,”  appear- 
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mg  in  the  October  number  of  the  Bulletin  of 
the  State  Board  of  Health,  his  conclusion  reads 
as  follows : “The  autopsy,  intelligently  regarded, 
is  a beneficent  proceeding  both  in  the  narrower 
and  in  the  wider  view.  The  disfavor  with  which 
it  is  quite  commonly  regarded  is  not  intelligent. 
It  is  the  reaction  of  the  undisciplined  imagination 
to  an  imperfectly  apprehended  fact.” 

Every  effort  has  been  made  to  enlist  the  co- 
operation of  the  profession.  In  addition  to  the 
pamphlet,  “Concerning  the  Work  of  the  State 
Laboratory,”  informal  lectures  have  been  deliv- 
ered before  the  several  County  Medical  Societies, 
the  State  Dental  Society  and  the  State  Homeo- 
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pathic  Society.  A formal  paper  “On  the  Scope 
and  Problem  of  the  Laboratory”  was  presented 
before  the  Providence  Medical  Association.  The 
response  to  these  efforts  is  to  be  seen  in  the 
following  Table  V and  VI,  in  which  are 
tabulated  the  number  and  variety  of  examina- 
tions made  for  each  county.  The  bacteriological 
examination  of  public  water  supplies  are  not 
included.  The  county  of  Providence  was  sub- 
divided as  follows:  4a,  the  city  of  Providence; 
4b,  the  cities  of  Pawtucket  and  Central  Falls ; 
4c,  the  city  of  Woonsocket  ; and  4d,  the  remain- 
ing townships  of  the  county.  Table  VII  illus- 
trates by  curves  the  ratio  between  the  population 
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and  the  total  number  of  examinations  for  each 
county  or  subdivision  thereof.  It  is  apparent 
that  the  city  of  Woonsocket  and  Newport  county 
have  not  contributed  a proportionate  share  of 
material.  The  city  of  Newport,  however,  pos- 
sesses a municipal  laboratory  to  meet  all  local 
needs.  Obviously,  the  demands  made  upon  the 
laboratory  by  the  profession  other  than  in  Provi- 
dence county  have  been  relatively  few.  The 
responsibility  of  applying  scientific  methods  to 
the  study  and  control  of  disease  lies  of  necessity 
with  the  individual  physician.  The  laboratory 
can  only  serve  when  it  is  called  upon.  The  curve 
in  Table  VII,  indicating  the  second  year’s  work, 


shows  an  increasing  demand  for  laboratory 
service.  The  greatest  gain,  that  of  1,192  exami- 
nations, was  made  by  the  city  of  Providence, 
whereas  the  only  loss,  that  of  sixty  examinations, 
was  sustained  by  Washington  county. 

The  chief  function  of  departments  of  health 
is  to  minimize  the  incidence  of  disease  and,  if 
possible,  to  prevent  disease.  This  has  given  rise 
to  a most  varied  programme  of  public  health 
education.  “Preventive  medicine  is  the  watch- 
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Showing  Ratio  between  Population  and  Total  number  of 
Examinations  of  each  of  the  Two  Years. 
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word  of  the  hour,  and  enlistment  in  the  cause 
can  come  only  through  education,’’  is  Rosenau’s 
urgent  plea.  Education  means  information.  Ac- 
cordingly comprehensive  laboratory  information 
concerning  individuals  furnished  to  a restricted 
class,  such  as  physicians,  becomes  an  indispensa- 
ble factor  in  preventive  medicine. 

Undoubtedly  there  are  those  who  oppose  in- 
creasing the  utility  of  public  health  laboratories. 
The  opposition  to  be  consistent  in  their  attitude 
must  needs  advocate  the  destruction  of  filtration 


January,  1917 


THE  PELVIC  APPENDIX— HARRIS 


13 


plants  of  public  water  supplies  or  the  abolition 
of  the  free  distribution  of  diphtheria  anti-toxin. 
Prior  to  the  installation  of  filtration  plans  by 
municipal  authorities,  the  great  prevalence  of 
typhoid  fever  in  American  cities  designated  the 
disease  “the  national  disgrace.”  The  ability  to 
obtain  or  purchase  potable  water  was  a class 
privilege.  In  Pittsburgh,  as  shown  by  McLaugh- 
lin, the  installation  of  filter  plants  has  saved  four 
hundred  lives  annually  from  typhoid  fever  alone. 
Class  privilege  then  became  a universal  privilege. 
Every  assurance  must,  therefore,  be  given  that 
the  office  of  the  state  pathologist  shall  continue 
to  be  in  its  administration  a monument  to  altru- 
ism and  a challenge  to  chauvinism. 

The  laboratory  has  furthermore  taken  part  in 
public  health  education.  Informal  talks  and 
demonstrations  have  been  given  to  classes  of 
nurses,  classes  from  the  State  Normal  School 
and  to  boys’  clubs.  Material  for  teaching  pur- 
poses has  from  time  to  time  been  forwarded  to 
the  State  Normal  School  and  to  the  Rhode  Island 
Agricultural  College.  The  great  value  to  the 
laboratory  of  academic  association  has  been  em- 
phasized by  Dr.  Charles  V.  Chapin  in  his  ad- 
mirable “Report  on  State  Public  Health  Work” 
in  the  United  States.”  He  records  his  views  as 
follows : “*  * * , there  are  certainly  very 

strong  reasons  for  a state  laboratory  having  uni- 
versity connections.  The  university  is  the  center 
of  scientific  knowledge  and  of  the  scientific  spirit 
of  the  territory  it  serves.  What  health  officials 
need  more  than  anything  else  at  the  present  time 
(except  freedom  from  politics)  is  more  scientific 
knowledge  and  inspiration.  It  would  seem  that 
such  ought  to  be  obtained  from  the  university, 
and  it  would  be  worth  while  to  get  it,  even  at 
considerable  cost.  * * * The  advantage  of  a 
connection  between  the  State  Health  Department 
and  the  university  is  so  apparent  that  it  has  ap- 
pealed alike  to  health  officials  and  legislators.” 
During  the  past  two  years  your  state  pathologist 
has  had  no  such  connection  with  any  local  insti- 
tution of  learning.  Nevertheless,  his  member- 
ship on  the  teaching  staff  in  the  department  of 
I athology  and  his  affiliation  with  the  department 
of  Preventive  medicine  of  the  Harvard  Medical 
School  has  assured  for  the  laboratory  a distin- 
guished academic  fellowship.  Moreover,  the 
Board  of  Trustees  of  the  Newport  Hospital  and 


the  Corporation  of  St.  Joseph's  Hospital  have 
shown  the  office  of  state  pathologist  a marked 
courtesy.  Its  incumbent  has  been  appointed  to 
the  consulting  staff  of  those  respective  institu- 
tions. Opportunity  for  increased  public  service 
is  thus  afforded  and  the  value  of  a public  office 
is  thereby  enhanced. 

With  the  enlarged  scope  of  work  of  the  labora- 
tory of  pathology  and  bacteriology,  the  present 
State  Board  of  Health  has  made  available  for 
the  medical  profession  of  Rhode  Island  and 
therefore  for  the  citizens  of  the  state  as  many 
scientific  resources  as  obtain  in  any  state  in  the 
Union. 

This  record  of  initial  experiences  in  the  office 
of  state  pathologist  would  be  incomplete  without 
an  acknowledgment  of  the  loyal  support  of  the 
laboratory  staff  and  the  co-operation  of  the  mem- 
bers of  the  Board  of  Health.  The  medical  pro- 
fession is  indeed  indebted  to  the  Finance  Com- 
mittee of  the  Legislature  for  its  generous  appre- 
ciation of  the  growing  needs  of  a striving 
laboratory. 


THE  PELVIC  APPENDIX. 

By  William  L.  Harris,  M.  D., 
Providence,  R.  I. 

During  the  past  few  years,  so  frequently  have 
papers  upon  the  subject  of  the  diseased,  vermi- 
form appendix  been  read  before  this  Society, 
that  it  would  seem  almost  impossible  to  present 
any  new  phase  of  this  serious  condition ; but  the 
habit  of  this  diseased  organ  to  hide  itself  away 
in  obscure  parts  of  the  abdominal  cavity  is  so 
decided  that  it  will  repay  us  if,  from  time  to 
time,  we  consider  such  unusual  conditions  as 
those  arising  therefrom  and,  especially  in  chil- 
dren, to  be  on  the  watch  constantly  for  their 
incidence.  This  is  true  more  particularly  because 
of  the  well-known  fact  that  a ruptured,  post-colic 
appendix,  or  a gangrenous  appendix  within  the 
true  pelvis,  frequently  yields  no  physical  signs 
whatever.  When  such  cases  are  first  studied, 
there  may  be  absence  of  alteration  in  tempera- 
ture, pulse  rate,  abdominal  distention  or  abdo- 
minal muscular  defence,  while  the  patient  may 
have,  nevertheless,  a pocket  of  pus,  more  or  less 
walled  off,  somewhere  in  the  pelvis.  A careful 
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consideration  of  the  history  of  the  onset  of  the 
attack  and  its  subsequent  development  may  be 
the  sole  reliance  for  aid  in  -the  interpretation  of 
the  disease  picture ; and  from  this  viewpoint  I 
take  the  liberty  to-night  of  presenting  for  your 
critical  consideration  these  remarks  upon  the 
symptoms  of  an  acutely  diseased  appendix  which 
has  found  lodgment  in  the  cavity  of  the  true 
pelvis. 

We  all  are  familiar  with  the  classic  symptoms 
accompanying  acute  inflammation  of  an  appendix 
situated  in  the  right  iliac  fossa.  Prompt  resort 
to  surgical  interference  has  robbed  this  affection 
of  its  one-time  frightful  mortality,  so  that  now 
we  see  fatal  results  only  when  such  interference 
has  been  unwisely  postponed. 

The  descent  of  the  appendix  from  its  usual 
position  in  the  right  iliac  fossa  is  due  to  ab- 
normal mobility  of  the  cecum.  Normally,  with  the 
exception  ef  the  sigmoid  flexure,  or,  as  it  now  is 
termed,  the  pelvic  colon,  the  cecum  is  the  most 
mobile  portion  of  the  large  intestine.  Under 
conditions  of  increased  mobility  it  has  been  un- 
covered with  the  contents  of  a left  inguinal  her- 
nia. Having  no  mesentery  of  its  own,  it  is  de- 
pendent upon  its  attachment  to  the  ascending 
colon  and  ileum  for  its  sole  support,  as  a rule. 
In  the  instances  in  which  it  is  found  dragging 
the  appendix  with  it  into  the  true  pelvis,  it 
shares  with  the  latter  organ  a congestion  due  to 
taxis  upon  the  ileo-colic  vessels.  It  wrould  seem 
that  the  more  mobile  the  cecum  appears  the 
shorter  becomes  the  meso-appendix ; and  a short 
or  scanty  meso-appendix  obviously  is  more  liable 
to  circulatory  constriction  and  gangrene  due  to 
kinks,  twists  or  simply  traction  upon  the  vessels. 
Among  the  lesser  grades  of  pathological  defects 
are  edema  and  hyperemia  of  the  appendicular 
mucous  membrane  and  the  mucous  membrane  of 
the  cecum,  which  are  commonly  associated  with 
attacks  of  early  acute  suppurative  appendicitis. 
The  incidence  of  this  lesion  so  frequently  in 
young  people  is  to  be  explained  by  the  occurrence 
of  the  abundant  deposits  of  lymphoid  tissue  in 
the  appendiceal  and  cecal  walls,  which,  as  life 
advances,  undergoes  almost  complete  atrophy. 
This  tissue  becomes  infected  through  absorption 
from  the  epithelial  surfaces  contiguous  to  it, 
which  have  been  abraded  by  foreign  bodies,  as, 
for  instance,  by  fecal  concretions,  with  the  re- 
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suiting  interruption  of  the  normal,  lymphatic 
drainage  of  the  parts. 

The  point  of  greatest  tenderness  in  appen- 
dicitis corresponds  to  the  distribution  of  the 
spinal  nerves  irritated  by  extension  of  the 
purulent  exudate  to  the  parietal  peritoneum ; 
consequently,  when  McBurney’s  point  is  the  site 
of  greatest  pain  upon  pressure  over  this  point,  in 
a case  of  appendicitis,  we  may  assume  with 
safety  that  the  appendix  is  situated  upon  the 
right,  iliac  fossa.  If  the  appendix  is  elsewhere, 
pressure  over  this  point  will  not  elicit  this  im- 
portant symptom.  Localized  pain  may  be 
elicited  at  other  points,  however,  and,  if  it  be 
elicited,  becomes  a matter  of  quite  as  much  im- 
portance as  that  over  the  classic  point. 

One  or  two  concrete  examples  may  suffice  to 
indicate  briefly  the  salient  facts  within  this 
reference : 

John  W.,  aged  17,  machinist,  well  developed 
and  nourished,  has  always  had  excellent  health, 
excepting  that  he  has  had  what  he  describes  as 
several  attacks  of  “summer  complaint,”  extend- 
ing over  a period  of  two  years.  There  is  no 
history  of  independent,  gastric  disturbances.  He 
has  been  habitually  constipated.  Eight  hours 
after  eating  a shore  dinner,  he  developed  a severe 
attack  of  abdominal  pain,  which  gradually  dis- 
appeared ; five  hours  later  he  vomited.  His  physi- 
cian, having  diagnosed  the  attack  as  one  of 
“acute  indigestion,”  prescribed  an  enema  and 
gave  him  two  ounces  of  castor  oil  per  os.  On 
the  following  morning  he  was  much  improved 
and  complained  only  of  slight  soreness  in  the 
umbilical  region.  There  was  no  point  of  tender- 
ness ; temperature  was  99,  pulse  84.  On  the 
second  morning  after  the  attack  he  returned  to 
work  and  was  free  from  discomfort  throughout 
the  day.  For  his  evening  meal  he  ate  two  soft- 
boiled  eggs  and  piece  of  toast.  At  midnight  he 
vomited  about  a quart  of  greenish  fluid  and  the 
family  physician  was  summoned  again.  There 
was  now  a considerable  abdominal  distention  and 
a temperature  of  100,  so  that  the  possibility  of 
appendiceal  involvement  was  discussed.  On  the 
following  morning  he  was  admitted  to  the  hos- 
pital, where,  after  an  examination,  the  surgical 
interne  reported  as  follows:  Temperature  99.8; 
pulse  88;  respirations  18;  no  abdominal  disten- 
tion or  rigid  or  tender  areas ; tongue  slightly 
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coated;  appearance  not  that  of  a sick  man;  com- 
plains of  frequency  and  urgency  of  micturition ; 
leukocytes,  28,000;  polymorphonuclears,  84  per 
cent.  The  diagnosis  was  thereupon  made  of 
acute,  suppurative  appendicitis,  with  perforation, 
and  with  the  consent  of  the  patient  the  operation 
was  at  once  performed. 

When  anesthesia  was  sufficiently  deep,  palpa- 
tion of  the  abdomen  revealed  a considerable,  in- 
flammatory mass,  lying  deep  in  the  pelvis.  Upon 
opening  the  abdomen,  the  cecum  was  found 
wedged  between  the  posterior,  vesical  wall  and 
the  sigmoid ; and  the  appendix,  four  inches  in 
length,  wrapped  around  with  omentum,  lightly 
adherent  to  the  posterior,  vesical  wall  covered 
by  the  mesentery  of  the  terminal  ileum,  which, 
for  a distance  of  eight  inches,  was  adherent  to 
.the  mass  in  a “U”-shaped  loop.  The  omentum 
was  then  divided  at  the  point  of  its  attachment 
to  the  appendix,  and  the  latter  organ,  having 
been  tied  off  with  silk,  was  removed.  On 
separating  the  adherent  omentum  from  the  ap- 
pendix, the  latter  revealed  a large  perforation. 
The  pelvis  contained  a considerable  amount  of 
turbid  exudate.  The  gut  was  found  to  be  very 
edematous,  and,  upon  handling,  gave  the  impres- 
sion of  being  at  least  a half  inch  thick.  At 
either  end  of  the  “U”-shaped  loop  the  intestine 
was  normal.  Four  cigarette  drains  were  intro- 
duced into  the  pelvis  and  the  edematous  loop  of 
the  ileum  allowed  to  rest  upon  them.  The  upper 
two-thirds  of  the  wound  was  closed  with  inter- 
rupted sutures.  At  the  lower  end  of  the  inci- 
sion the  rectus  fascia  was  puckered  with  a 
chromic  suture,  which  included  about  half  of  the 
sheath.  This  is  a simple  procedure,  which,  in 
our  opinion,  does  away  with  hernia  in  a majority 
of  cases,  which  hernia  may  follow  free  drainage 
of  this  character. 

In  another  case,  a patient  was  admitted  to  the 
hospital,  three  years  ago,  with  a diagnosis  of 
renal  colic  on  the  left  side.  The  case  was  diag- 
nosed by  an  excellent  physician  to  whom  the  type 
of  the  pain,  which  was  referred  to  the  left 
testicle,  appeared  quite  characteristic.  There 
was  neither  rigidity  nor  pyrexia,  but,  on  the 
other  hand,  marked  urgency  and  frequency  of 
micturition.  After  considerable  discussion  the 
diagnosis  of  appendicitis  was  concurred  in  by 
everyone  present  except  the  patient,  who,  refus- 


ing operative  aid,  left  the  hospital.  Recurrence 
of  symptoms  identical  with  those  described  com- 
pelled him  to  seek  the  aid  of  another  physician 
a few  weeks  later,  and,  upon  being  assured  by 
this  physician  that  the  attack  was  one  of  ap- 
pendicitis, he  submitted  to  operation,  which  re- 
vealed a long  infected  appendix  adherent  to  the 
posterior,  vesical  wall. 

In  our  opinion,  cases  of  this  type,  particularly 
those  which  have  developed  to  the  extent  of  the 
first  cited  case,  are  complicated  more  times  than 
are  recognized  with  a septic  pneumonia.  The 
recognition  of  this  complication  will  become  more 
frequent  if  one  constantly  is  on  guard  against 
its  occurrence  and  is  not  willing  too  quickly  to 
ascribe  moribund  conditions  to  more  readily  ap- 
parent factors.  A few  days  after  the  interfer- 
ence by  surgery  in  a case  of  this  character,  with 
the  incidence  of  abdominal  distention,  which  re- 
sists all  attempts  for  its  removal,  the  statement 
often  will  be  heard  that  the  chances  are  that  the 
gravity  of  the  case  is  due  to  interference  with 
diaphragmatic  movements  dependent  upon  in- 
testinal paresis.  This  is  a facile  explanation  and 
all  too  apparent  many  times,  but  its  facility 
should  not  deceive  us. 

In  the -history  of  the  first  case,  one  fact  stands 
out  clear  and  convincing  when  considered  with 
proper  reference  to  the  other,  but  minor  features 
in  the  case,  namely,  the  hyperleukocytosis,  with 
preponderance  of  polymorphonuclear  cells. 
Aside  from  the  latter  certain  sign  of  spreading, 
purulent  exudate,  the  picture  is  insufficient. 

Rectal  examination  may  or  may  not  cast  some 
light  upon  the  site  of  involvement,  but  there 
usually  is  a quite  considerable  collection  of  fluid 
in  the  recto-vesical  space.  At  times  a sense  of 
pelvic  fulness  will  be  due  to  a distended  sigmoid. 

In  operating  for  this  condition,  the  incision 
should  be  so  placed  as  to  afford  the  freest  pos- 
sible access  to  the  pelvis.  Drainage  then  should 
be  ample,  consisting  of  never  less  than  three  or 
four  cigarette  drains,  and,  if  a considerable 
amount  of  exudate  be  found  in  the  pelvis,  or 
extensive  areas  of  edematous  intestines  be  dis- 
covered, large  drains  of  iodoform  gauze  should 
be  introduced  into  the  pelvis.  In  bad  cases  it 
is  our  habit  to  use  from  five  to  fifteen  gauze 
sponges,  the  lower  end  of  each  being  freely  cut 
across,  so  as  to  furnish  a large,  brush-like,  ab- 
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sorbent  surface  which  is  laid  upon  the  floor  of 
the  pelvis.  Then,  up  and  down  the  wound,  strip 
after  strip  of  gauze  is  thus  inserted,  until  the 
whole  cavity  has  been  filled  thoroughly  with  a 
clean  mass  of  moist,  coarse  gauze,  upon  which 
the  replaced  intestines  will  lie.  Here  and  there, 
as  this  gauze  is  introduced,  good-sized  cigarette 
drains  ought  to  be  placed,  one  of  which  should 
be  removed  every  ten  or  twelve  hours.  This 
maneuvre  overcomes  one  of  the  objections  to 
the  use  of  gauze  drains,  namely,  that  they  may 
act  as  a plug;  and  the  idea  is  thus  furthered  of 
leaving  in  the  pelvic  cavity  moist  gauze  in  a 
sufficient  quantity  to  take  up  capillary  attraction 
all  exudate  formed  during  the  first  twenty-four 
hours  after  operation.  Furthermore,  instead  of 
hanging  in  the  infected  pelvic  cavity,  the  intes- 
tines rest  upon  a clean  mat  of  moist,  aseptic 
gauze  which,  in  the  large  majority  of  cases, 
covers  every  spot  of  pus  producing  tissue.  By 
the  time  that  pus  is  produced  again  in  a very 
considerable  quantity,  the  adhesions  formed  are 
sufficient  to  protect  the  patient ; and  in  addition 
to  thus  protecting  the  patient,  such  drainage 
makes  him  more  comfortable  by  far.  It  is  a com- 
mon occurrence  for  the  nurses  attending  to  com- 
ment upon  the  decided  lack  of  distention  in  such 
cases. 

It  is  much  to  be  regretted,  it  seems  to  me,  that 
many  operators  do  not  approve  of  this  method 
of  drainage,  for  after  many  years  of  its  em- 
ployment I am  convinced  very  firmly  that  it 
provides  the  one,  great,  safe  way  for  handling 
purulent  exudates  within  the  abdominal  ca.vity. 
For  a brief  period,  years  ago  I essayed  the  man- 
agement of  this  type  of  case  after  having  in- 
serted two  or  three  cigarette  drains,  occasionally 
supplementing  these  with  a glass  or  rubber 
drainage  tube,  but  an  increasing  mortality  forced 
me  to  return  to  the  method  I am  urging  to- 
night. Drainage  of  this  kind  ought  to  be  re- 
moved entirely  at  the  end  of  five  days,  and  the 
drains  should  be  so  introduced  that  those  lying 
next  to  intestinal  loops  can  be  recognized  readily 
to  be  removed  last.  Force  is  never  to  be  em- 
ployed in  removing  gauze  drains ; a drain  that 
does  not  come  away  readily  and  freely  should 
be  allowed  to  remain,  for  cases  are  on  record 
and  within  my  experience  wherein  the  forcible 
removal  of  a drain  has  resulted  in  fecal  fistule 
and  severe  hemorrhage. 


The  care  of  dressings  in  this  type  of  case  is  of 
paramount  importance.  They  should  be  removed 
as  often  as  they  become  slightly  soiled,  which 
often  necessitates  their  being  changed  as  often 
as  every  three  or  four  hours.  The  wounds 
should  never  be  irrigated,  but  at  least  once  in 
twenty- four  hours  a gloved  finger  is  to  be  intro- 
duced so  as  to  prevent  premature  closure  of  the 
fascie.  If,  at  the  end  of  the  second  or  third 
day,  a fecal  fistula  forms,  all  drains  should  be 
removed  at  once,  and  the  cutis  surrounding  the 
wound  protected  by  applications  of  warm  Beck’s 
paste.  While  the  incidence  of  a fecal  fistula  in 
a case  of  this  kind  is  unfortunate,  the  prognosis, 
in  this  event,  should  be  always  good,  providing 
that  the  wound  and  drainage  tract  has  not  been 
meddled  with.  Masterful  inactivity,  in  this  re- 
gard, coupled  with  scrupulous  cleanliness,  assure 
a speedy  and  uninterrupted  convalescence. 

Despite  the  large  amount  of  gauze  passing 
through  the  wound,  post-operative  hernia  are 
very  rare. 

One  fact  that  I wish  to  emphasize  especially 
is  that  abdominal  surgery  in  suppurative  condi- 
tions meets  its  most  pronounced  success  under 
conditions  of  minutest  attentions  to  details. 
The  drainage  that  it  demands  so  often  is  heart- 
breaking and  wearisome  to  that  man  who  wants 
immediate  results,  but,  on  the  other  hand,  matters 
will  terminate  most  satisfactorily,  in  the  average 
case,  if  the  man  that  wields  the  knife  and  lays  the 
drains  makes  his  entrance  to  the  abdomen  with 
a determination  to  disturb  the  human  organ- 
ism no  more  than  is  absolutely  necessary,  to 
cut  his  way  cleanly  in,  not  to  hack  or  tear,  to  do 
what  he  has  to  do  as  quickly  as  may  be,  without 
neglect  of  the  elements  that  make  for  thorough- 
ness. There  are  those  who  cry  “butcher”  when 
a surgeon,  in  the  face  of  a desperate  condition, 
resorts  to  desperate  means  to  give  his  patient  the 
only  desperate  chance ; but  the  man  who,  with 
any  realization  of  responsibility,  realizing  that 
perhaps  his  race  with  the  onrushing  forces  of 
death  is  only  a matter  of  minutes,  and  therefore 
that  his  only  hope  lies  in  immediate  expulsion 
of  the  virus  spelling  death  for  his  patient,  cooly 
and  deliberately  and  rapidly  provides  avenues 
for  escape  of  pus, — that  man,  I say,  is  more  of 
a philanthropist  and  more  nearly  approaches  the 
ideals  of  our  work  than  one  who,  to  save  his 
own  record  of  apparent  merit,  takes  no  chances 
upon  himself,  but  pronounces  the  case  hopeless 
from  the  start. 
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YEARLY  MEDICAL  EXAMINATION 
URGED  FOR  PREVENTION 
OF  DISEASE. 

The  American  Society  for  the  Control  of  Can- 
cer strongly  seconded  the  efforts  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  by  having  December  6th  set  apart 
as  “National  Medical  Examination  Day.”  Among 
other  observances  planned  for  the  day,  Dr.  Har- 
vey R.  Gaylord  of  Buffalo,  Director  of  the  New 
York  State  Institute  for  the  Study  of  Malignant 
Disease,  delivered  an  address  on  cancer  at  Min- 
neapolis under  the  auspices  of  the  “Health  and 
Happiness  Week”  arranged  by  the  Minnesota 
Public  Health  Association  in  cooperation  with 
other  social  and  civic  organizations. 

The  time  is  undoubtedly  coming  when  Ameri- 
cans will  appreciate  the  great  wisdom  of  the 
Chinese  policy  of  paying  the  doctor  to  keep  the 
patient  well.  The  rapidly  growing  movement  in 
favor  of  an  annual  medical  examination  for 
every  person,  sick  or  well,  promises  much  benefit 
in  the  reduction  of  the  death  rate  from  cancer  as 
well  as  that  from  tuberculosis.  In  both  these 
very  prevalent  diseases  the  hope  of  cure  is  very 
much  greater  if  the  ailment  be  recognized  and 
treated  in  the  earliest  stages.  Cancer  is  by  no 
means  a hopelessly  fatal  disease  and  an  ever 
increasing  number  of  those  afflicted  are  being 
saved  through  their  intelligent  recognition  of  the 
danger  signals  and  their  prompt  recourse  to  com- 
petent treatment.  Undoubtedly  many  more  cases 
of  this  disease  would  be  recognized  in  time  for 
treatment  in  the  early  stages,  when  cure  is  a 
comparatively  simple  matter,  if  people  were  in 
the  habit  of  consulting  their  physicians  once  a 
year  or  even  at  shorter  intervals,  and  having  a 
general  physical  examination. 

Cancer  patients  are  often  persons  who  have 
generally  enjoyed  good  health,  have  never  been 
seriously  ill  and  who  at  the  time  of  the  onset  of 
the  disease  were  apparently  in  robust  health. 
This  disease  is  so  insidious  in  its  approach  and 
so  often  without  pain  in  the  first  stages  that  the 
patient  often  fails  to  pay  serious  attention  to  the 
signs  of  danger.  Statistics  independently  gath- 
ered by  many  surgeons  prove  that  the  average 
cancer  patient  waits  a year  or  more  after  observ- 
ing some  suspicious  condition  before  seeking  the 
treatment  which  is  then  often  too  late.  This  dis- 
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astrous  delay  is  the  main  if  not  the  sole  obstacle 
to  the  successful  treatment  of  cancer  at  the 
present  time. 

“Early  cancer,”  says  Dr.  Charles  P.  Childe,  a 
prominent  English  surgeon  who  has  written  one 
of  the  best  popular  books  on  the  control  of  this 
disease,  “produces  no  feeling  of  ill  health  what- 
ever. In  other  words,  early  cancer  has  no  symp- 
toms. The  reasons  which  usually  induce  people 
to  consult  a doctor  are  the  suffering  of  pain  or 
the  feeling  of  ill  health.  Early  cancer  produces 
neither.  People  are  far  more  likely  to  go  to  a 
dentist  with  an  aching  tooth  than  to  a doctor 
with  commencing  cancer ; they  are  far  more  likely 
to  consult  a doctor  with  some  trifling  derange- 
ment of  the  liver  than  on  account  of  cancer  in 
its  early  stages.  Owing  to  the  insidiousness  of 
its  onset,  the  victims  of  cancer  are  often  totally 
unconscious  of  the  seriousness  of  the  disease 
which  has  attacked  them.  Disaster  following  on 
delay  through  sheer  ignorance  on  the  part  of  the 
unfortunate  sufferers  that  there  was  anything 
seriously  the  matter  with  them — these  are  the 
everyday  experiences  of  surgeons  who  see  much 
cancer.”  All  good  physicians,  however,  are 
familiar  with  the  warning  signs  of  the  approach 
of  this  dangerous  disease  and  if  given  a chance 
to  examine  their  patients  once  a year,  especially 
after  the  age  of  thirty,  they  could  undoubtedly 
save  many  of  them  from  death  before  their  time. 


CAMPAIGN  AGAINST  WOOD  ALCOHOL. 

The  New  York  Committee  for  the  Prevention 
of  Blindness  has  begun  a crusade  against  makers 
of  bay  rum  and  other  toilet  articles  containing 
wood  alcohol.  Two  manufacturers  have  been 
fined  and  four  more  face  trial.  Bay  rum  contain- 
ing wood  alcohol  may  cause  blindness.  Power- 
house whisky  which  contains  wood  alcohol  may 
cause  blindness  or  death.  Soft  drinks  containing 
wood  alcohol  may  cause  a withering  of  the  optic 
nerve  and  consequent  blindness.  Workers  in  large 
vats  who  are  obliged  to  shellac  the  inside  of  them 
become  blind  from  inhaling  the  fumes  of  the 
wood  alcohol  contained  in  the  shellac.  The  laws 
are  stringent  regarding  the  manufacture  and  sale 
of  wood  alcohol,  but  unless  some  one  makes  it  his 
business  to  keep  watch  on  the  unscrupulous 
manufacturer  they  will  introduce  this  vile  poison 
because  it  is  cheaper.  See  to  it  that  your  barber 
uses  only  the  best  toilet  articles,  and  that  the 
ginger  ale  you  drink  is  one  that  does  not  contain 
this  poison.  You  can  detect  the  odor  in  most 
instances  and  this  should  put  you  on  your  guard. 
— Jour.  A.  M.  A. 
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EDITORIALS 


THE  RHODE  ISLAND  MEDICAL 
JOURNAL. 

“The  King  is  dead — long  live  the  King.”  With 
the  issue  of  November,  1916,  the  Providence 
Medical  Journal,  which  has  served  the  medical 
public  of  this  state  for  seventeen  years,  went 
out  of  existence.  With  the  New  Year  is  born  a 
new  publication, — The  Rhode  Island  Medical 
Journal.  New  in  name,  it  is  still  the  old 
familiar  friend  which  has  come  to  our  desks 
every  two  months  these  many  years.  The  change 


in  name  and  ownership  was  made  in  order  that 
the  Journal  might  obtain  additional  financial 
support.  The  local  field  had  been  thoroughly 
canvassed  and  found  to  yield  an  insufficient 
revenue.  Accordingly  the  Journal  was  pur- 
chased from  the  Providence  Medical  Association 
and  is  now  the  property  of  the  Rhode  Island 
Medical  Society.  As  the  Journal  is  now  owned 
by  the  State  Society,  we  are  in  a position  to 
receive  aid  from  the  Co-operative  Medical  Ad- 
vertising Bureau,  under  the  auspices  of  the 
American  Medical  Association.  By  the  terms  of 
this  agreement  the  Journal  must  be  published 
monthly,  and  all  advertisements  must  be  ap- 
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proved  by  the  Council  of  the  American  Medical 
Association.  We  have  conformed  to  the  stand- 
ard set  by  other  state-owned  journals  and  have 
increased  the  size  of  our  page,  used  double  in- 
stead of  single  column  reading  page,  and  have 
made  our  title  page  and  contents  uniform  with 
the  other  state  journals.  The  change  in  the 
Journal  has  resulted  in  the  loss  of  much  adver- 
tising patronage.  This  will  be  compensated  for 
by  the  addition  of  considerable  other  advertising 
obtained  through  our  new  affiliations.  It  is  a 
source  of  satisfaction,  in  which  every  reader  can 
share,  that  the  advertising  pages  of  this  Journal 
are  as  clean  as  that  of  any  medical  publication  in 
the  country.  The  Providence  Medical  Journal 
served  the  whole  state,  but  never  received  the 
support  it  deserved  from  the  district  societies. 
Now  that  every  member  of  the  Rhode  Island 
Medical  Society  feels  a sense  of  proprietorship, 
we  hope  the  district  societies  will  give  the 
Journal  the  support  it  deserves  and  must  have. 
We  need  co-operation.  We  wish  all  the  medical 
interests  of  the  entire  state  to  collaborate  in  the 
production  of  a journal  which  shall  represent 
the  state  as  truly  in  reality  as  it  does  in  name. 
As  our  literary  miss  makes  her  bow  under  her 
new  name,  we  bespeak  for  her  a hearty  support, 
believing  that  her  sphere  of  usefulness  is  to  be 
greatly  increased. 


EDITORIAL  STAFF. 

With  the  change  in  name  and  ownership  of 
the  Journal  comes  a change  in  the  Editorial 
Staff.  At  the  beginning  of  a new  chapter  in  the 
life  of  local  medical  journalism,  it  is  fitting  that 
we  pause  and  review  the  path  by  which  we  have 
come.  Previous  to  the  year  1900  there  was  no 
local  medical  journal  which  catered  especially  to 
Rhode  Island  physicians,  although  the  Atlantic 
Medical  Journal  had  served  the  community  to  a 
certain  extent.  In  1899  the  Providence  Medical 
Association  determined  to  establish  a medical 
journal  in  which  could  be  published  the  valuable 
papers  read  at  its  meetings  and  before  other  local 
societies  and  clubs.  It  also  provided  a permanent 
record  of  the  interesting  clinical  material  of  the 
Providence  hospitals.  The  first  number  appeared 
in  January,  1900,  and  Dr.  George  D.  Hersey  by 
common  consent  was  chosen  the  Editor.  To 


him  fell  the  onerous  task  of  putting  the  Journal 
on  its  feet.  For  thirteen  years  he  labored  long 
and  well,  and  the  publication  grew  in  circulation 
and  influence.  When  ill  health  compelled  him 
to  resign,  Dr.  F.  T.  Rogers,  reluctantly  but  with 
characteristic  courage  and  self-denial,  assumed 
the  burden  and  resuscitated  the  Journal  at  the 
most  critical  period  in  its  history.  During  the 
three  years  of  his  Editorship,  interest  in  the 
Journal  increased  by  leaps  and  bounds.  His 
timely  and  keen  editorials,  cutting  deeply  into 
the  heart  of  local  medical  questions,  were  eagerly 
awaited  by  an  appreciative  clientele.  During  Dr. 
Leech’s  year  as  Editor,  the  Journal  has  been 
kept  up  to  the  high  standard  set  by  his  immediate 
predecessor.  It  is  with  many  misgivings  that 
the  present  Editor  assumes  the  mantle  as  it  falls 
from  such  proficient  and  well-trained  shoulders. 
He  has  been  fortunate  in  persuading  both  Dr. 
Rogers  and  Dr.  Leech  to  remain  on  the  Editorial 
Staff.  The  medical  profession  are  thus  assured 
that  the  trenchant  pens  of  these  writers  will  con- 
tinue to  furnish  interesting  and  forceful  criticism 
of  local  conditions.  The  Editor  is  also  fortunate 
in  being  able  to  announce  as  associates  on  the 
Staff,  Dr.  Alex.  M.  Burgess  and  Dr.  John  E. 
Donley.  The  names  of  these  gentlemen  are  a 
guarantee  that  the  scientific  standard  and  the 
literary  tone  of  the  Journal  will  not  suffer  at 
their  hands.  The  Rhode  Island  Medical 
Journal,  as  its  opening  gun,  wishes  to  extend 
to  every  physician  in  the  state  its  best  wishes  for 
a Happy  New  Year  and  a continued  season  of 
health  and  prosperity. 


FINANCIAL  CONDITION  OF  THE  MEDI- 
CAL LIBRARY  BUILDING. 

The  Rhode  Island  Medical  Society  will  soon 
be  called  upon  to  face  a serious  crisis  in  its 
financial  history.  The  generous  response  of  the 
profession  enabled  the  Society  to  build  and  equip 
its  Library  with  a debt  of  only  $10,000,  and  the 
Building  Committee  turned  over  to  the  Treasurer 
nearly  $3,000  as  a nucleus  of  a sinking  fund. 
It  was  hoped  that  the  interest  shown  in  the 
period  of  construction  would  be  extended  to  the 
following  years,  and  the  estimate  that  the  Library 
would  be  more  than  self-sustaining  would  be 
verified,  planning  that  the  expense  of  mainte- 
nance would  be  met  by  gifts  from  organizations 
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which  used  the  Library  building  for  meetings 
as  well  as  by  donations  to  the  sinking  fund  and 
appropriations  from  the  funds  of  the  Society. 
The  first  has  been  a disappointment,  not  because 
the  building  has  not  been  used,  but  because  there 
has  been  no  adequate  return.  On  the  contrary 
the  expenses  of  the  Society  have  been  increased 
by  additional  bills  for  light,  fuel  and  janitor  ser- 
vice, to  say  nothing  of  the  wear  and  tear  on  the 
building  and  furniture- — in  certain  instances  ex- 
cessive. 

The  Trustees  of  the  building  have  been  remiss 
in  their  duties,  and  it  is  time  that  they  should 
devise  some  system  whereby  the  Society  shall  at 
least  be  saved  additional  expense. 

Donations,  with  the  exception  of  the  sums 
given  by  tbe  Trustees  of  the  Fiske  Fund,  have 
been  negligible,  and  even  that  small  addition  was 
omitted  last  year  and  the  money  devoted  to 
binding,  a praiseworthy  object,  but  not  so  essen- 
tial as  the  maintenance  of  the  building.  Pru- 
dence forbids  the  purchase  of  a new  automobile 
while  owing  for  gasoline  used  in  the  old  one,  and 
the  funds  of  the  Society  have  been  inadequate 
for  current  expenses,  but  instead  of  adding  to 
the  sinking  fund  and  preparing  for  the  future, 
we  have  been  spending  the  principal,  and  the 
amount  is  now  but  a little  over  $1,000.  Common 
sense  in  financial  matters  would  indicate  that  we 
must  either  increase  our  income  or  diminish  our 
expenditures.  The  State  Society  is  no  Rhode 
Island  Legislature  spending  the  people’s  money. 
It  is  our  own  we  are  wasting,  and  instead  of 
increasing  salaries  and  binding  books,  instead  of 
donating  the  use  of  our  rooms,  we  should  restrict 
our  expenses  in  every  way  until  such  a time  as 
we  can  afford  the  desirable  and  necessary  outlay 
for  books  and  binding.  Already  repairs  are 
necessary  and  the  Society  is  without  funds  for 
this  purpose.  We  must  either  draw  still  further 
on  our  resources  or  allow  our  home  to  suffer  by 
neglect.  It  is  the  duty  of  the  officers  of  the 
Society  to  make  a determined  effort  to  remedy 
this  unfortunate  condition  before  it  is  too  late. 


THE  WORKMEN’S  COMPENSATION 
ACT. 

On  the  first  day  of  October,  1912,  the  Work- 
men’s Compensation  Act  became  law  in  Rhode 


Island.  Paradoxical  as  it  may  seem,  the  Act, 
though  designed  to  aid  injured  workmen,  is  an 
excellent  piece  of  capitalistic  legislation.  But 
that  is  not  our  present  point,  which  is  this, — in 
one  important  particular  the  Act  does  a dis- 
service to  the  very  workman  whom  it  is  supposed 
to  benefit,  in  so  far  that  it  places  him  under  the 
dominion  of  his  employer.  Few  will  be  disposed 
to  deny  that  to  an  injured  employee  medical  at- 
tention is  of  vital  importance.  And  if  he  be 
really  a man,  one  that  is,  who  has  not  lost  the 
tradition  of  freedom  common  to  the  mass  of 
American  men,  he  will  desire  to  do  three  things ; 
first,  to  choose  his  physician ; second,  to  have  him 
in  attendance  for  such  time  as  he  is  reasonably 
required ; and  third,  to  see  that  he  is  paid  for  his 
services.  The  present  Workmen’s  Compensation 
Act  concedes  to  the  workman  none  of  these 
things,  or  at  least  it  leaves  them  in  such  form 
that  misunderstandings  and  disputes  are  inevit- 
able. Moreover,  it  makes  of  the  workman,  in 
law  as  well  as  in  fact,  a proletarian, — -one  who 
is  economically  not  free.  You  may  conceal  the 
situation  with  words,  if  you  will,  but  you  cannot 
conceal  the  truth  that  the  workman’s  condition  is 
thus  made  servile,  and  as  such  is  by  law  estab- 
lished. Deprive  the  injured  man  of  his  ancient 
right  to  choose  his  own  physician,— you  have 
invaded  his  personal  liberty ; deny  him  medical 
attention  for  more  than  two  weeks,  except  at  his 
own  expense,  you  do  him  frequently  an  injustice; 
make  it  impossible  for  him  many  times  unless  he 
will  risk  economic  loss  to  see  that  his  physician 
is  adequately  paid, — you  have  wounded  his  self- 
respect. 

“But,”  some  one  may  say,  “the  employer  who 
is  financially  the  more  competent  will  as  a rule 
supply  more  skillful  medical  attention  than  the 
workman  will  select  for  himself.”  Excellent. 
But  you  miss  the  point.  We  are  discussing  not 
the  quality  of  the  medical  attention  supplied,  but 
the  fact  that  in  a very  special  and  personal  mat- 
ter the  workman  has  been  deprived  of  his  free- 
dom. We  are  criticising  the  fundamental  prin- 
ciple of  the  thing,  not  the  extraneous  circum- 
stance of  the  quality  of  service.  Though  it  may 
sound  strange  to  the  ears  of  the  society  in  which 
we  live,  yet  we  believe  it  to  be  true  and  demon- 
strably true,  that  an  injured  workman  who  can- 
not freely  and  legally  choose  his  physician  has 
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taken  the  first  step  toward  becoming  a servile 
proletarian.  Certainly,  the  Workmen’s  Compen- 
sation Act  has  done  him  a disservice  here. 

As  for  ourselves,  we  physicians  are  no  better 
off.  In  a matter  of  capital  importance,  namely, 
the  collection  of  our  fees  for  services,  we  are,  so 
to  say,  non-existent.  Should  there  be  a disagree- 
ment about  our  bills,  the  dispute  is  not  between 
us  and  any  employer  or  his  representative,  but 
between  the  employee  whom  we  may  have  at- 
tended and  his  employer.  We  have  no  legal 
standing  in  court  or  out  of  it.  The  only  way  in 
which,  at  present,  we  can  obtain  a legal  adjudi- 
cation of  a disputed  bill,  is  through  an  appeal  to 
the  court  by  the  employee  whom  we  have  served. 
You  observe  what  follows.  If  an  employee 
identifies  our  cause  with  his,  he  may  lose  his 
job;  if  he  does  not,  we  may  lose  our  compensa- 
tion or,  if  not  that,  be  compelled  to  accept  so 
much  as  a dictatorial  insurance  company  may 
deign  to  offer  us.  And  even  if  successful  in 
convincing  the  court  of  the  justice  of  our  claim, 
we  shall  be  obliged  to  pay  out  of  our  own  pockets 
the  cost  of  obtaining  a fee  which  we  believe  to 
be  our  due.  And  so,  like  the  workman,  we  have 
been  placed  in  a new  social  status, — the  prole- 
tarian physician.  Such,  then,  being  the  present 
situation,  it  behooves  us  to  bestir  ourselves  from 
our  customary  and  too  prolonged  slumber,  and 
consider  seriously  not  what  we  think  about  it, 
but  what  we  are  going  to  do  about  it. 


THE  KING’S  ENGLISH. 

It  has  been  said  that  even  a doctor  should  be 
able  to  speak  and  write  correctly.  A few  can. 
Many  either  cannot,  or  begrudge  the  time  or 
effort  to  do  so.  A glance  over  contributions  to 
the  modern  medical  journal  too  often  reveals 
such  wholesale  murder  of  our  mother  tongue 
as  would  bring  a blush  of  shame  to  the  cheek 
of  any  high  school  student.  Furthermore,  many 
of  these  contributors,  whose  conscience  and 
training  impel  them  to  write  grammatically, 
abandon  all  attempt  to  attain  the  “unity,  coher- 
ence, and  force”  urged  upon  them  in  their  col- 
lege days,  and  succeed  in  cleverly  concealing  their 
few  salient  facts  in  such  a mass  of  disordered 
detail  that  the  patience  of  man  is  exhausted  ere 
the  first  gem  of  important  information  is  un- 


earthed. The  article  which  begins  by  clearly 
stating  just  what  ground  it  is  going  to  cover,  sets 
forth  its  main  facts  in  logical  order,  arranges  its 
detail  of  history,  case  reports,  or  experimental 
data  so  that  it  can  be  readily  recognised  and 
conveniently  disregarded  by  the  busy  reader,  and 
ends  with  a clean  cut  and  effective  recapitulation 
of  its  essential  points  is,  in  the  world  of  medical 
literature,  a gem  indeed. 

In  speaking  for  the  edification  of  his  col- 
leagues the  average  doctor  is  still  more  deficient 
than  he  is  in  writing.  This  is  especially  evident 
in  the  discussion  of  papers  at  the  local  medical 
meetings,  which  often  contains  too  much  of  the 
disjointed  ramblings  of  the  man  who  likes  to 
hear  himself  talk,  or  wishes  to  impress  his  col- 
leagues with  his  wisdom,  and  too  little  of  the 
clear,  clean-cut  criticism  and  comment  of  the 
man  whose  experience  and  training  make  what 
he  says  valuable  to  his  fellows.  Poor  discussions 
fall  into  two  main  types — first,  that  of  the  man 
who  has  nothing  to  say,  but  talks  well,  and 
second,  that  of  the  man  who  has  something  to 
say,  but  talks  poorly.  A common  instance  of  the 
second  type  of  discussion  is  that  in  which  the 
constant  repetition  of  the  phrase  “it  seems  to 
me”  beginning  sentence  after  sentence  robs  the 
discourse  of  much  of  the  telling  force  warranted 
by  its  subject  matter.  Of  greatest  value  to  his 
colleagues  is  he  who  can  recognize  when  he  has 
something  of  value  to  say,  who  can  say  it  force- 
fully and  concisely,  and  who  knows  when  to 
stop. 


HEALTH  INSURANCE. 

Medical  features  in  connection  with  Health 
Insurance  are  bound  to  assume  a more  or  less 
paramount  importance  in  the  thoughts  of  physi- 
cians, and  it  would  be  well  if  every  physician  in 
the  state  would  devote  one  evening  to  reading 
the  voluminous  and  extremely  interesting  report 
of  the  Committee  on  Health  Insurance  presented 
to  the  House  of  Delegates  of  the  American 
Medical  Association  and  printed  in  the  minutes 
of  the  meeting  in  the  issue  of  June  17,  1916,  of 
the  Journal  of  the  A.  M.  A. 

I11  order  to  be  acceptable  to  the  medical  pro- 
fession, a health  insurance  law  should  contain 
certain  fundamental  provisions : 
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1.  There  should  be  adequate  representation 
of  the  medical  profession  on  the  insurance  com- 
mission or  boards  having  to  do  with  medical 
matters. 

2.  Following  the  British  idea,  modified  to  suit 
conditions  in  this  country,  there  should  be  lists 
or  panels  of  physicians  on  which  list  every 
legally  qualified  physician  should  have  the  right 
to  place  his  name  as  indicating  his  desire  to  do 
this  sort  of  work. 

3.  The  sick  employee,  insured  under  this  act, 
must  have  the  right  to  choose  his  physician,  sub- 
ject to  the  acceptance  of  the  patient  by  the  physi- 
cian. 

4.  The  present  day  demand  for  co-operative 
effort  of  several  physicians  in  establishing  the 
diagnosis  and  prosecuting  to  a successful  end  the 
treatment  of  the  patient,  requires  that  provision 
should  be  made  for  engaging  for  the  sick  insured 
wage-earner  the  services  of  specialists  when 
needed. 

It  must  be  remembered  that  this  whole  scheme 
is  for  health  insurance  and  not  for  indiscriminate 
charity,  and  it  should  be  approached  as  a purely 
business  proposition. 


ANOTHER  BOOK  SELLING  SCHEME. 

Within  the  past  month  two  women  lecturers 
representing  the  “Domestic  Medical  Society  of 
New  York’’  have  been  granted  the  privilege  of 
addressing  the  employees  of  several  large  indus- 
trial plants  on  the  subject  of  “First  Aid  and 
Good  Health.”  The  apparent  purpose  of  the 
lecturers  is  to  inculcate  in  a purely  altruistic 
manner  the  essentials  of  health,  etc.  The  joker 
makes  its  appearance  at  the  end  of  the  lecture 
when  the  employees  are  induced  to  purchase  a 
book  called  “Domestic  Medical  Practice,”  which 
sells  for  $12,  $1  down. 

The  Domestic  Medical  Society,  45  West  34th 
street,  New  York  City,  publishes  and  sells  for 
$12  a book  called  “Domestic  Medical  Practice.” 
A branch  of  the  Society,  under  the  name  of  the 
Physicians’  Health  Society,  operates  at  No.  1 
West  34th  street.  Mr.  I.  W.  Wagner  is  the 
proprietor  of  the  Domestic  Medical  Society  and 
Mr.  A.  A.  Marshall  his  business  manager.  The 
Physicians’  Health  Society  is  managed  by  a Mr. 
Parker. 


The  striking  feature  of  the  foregoing,  is  the 
utter  absence  of  a medical  man  in  an  organization 
which  apparently  exists  for  the  sole  purpose  of 
pushing  the  sale  of  their  book. 


OLD  INSTRUMENTS. 

The  appeal  which  has  been  made  to  physicians 
for  discarded  and  broken  surgical  instruments 
for  use  in  the  small  hospitals  of  interior  France 
should  strike  a responsive  chord  in  the  heart  of 
every  one  of  us,  regardless  of  our  bias  toward 
one  or  the  other  group  of  belligerents  in  the 
world  war.  There  can  be  no  question  of  the 
urgent  need  of  these  supplies,  and  the  tendering 
of  them  to  the  sufferers  through  the  Pawtucket 
Branch  of  the  Women’s  Auxiliary  to  the  British 
Relief  Association  will  not  be  an  infraction  of 
that  nebulous  Wilsonian  theory  of  “neutrality 
of  thought  as  well  as  of  deed.”  Do  not  be 
deterred  from  sending  an  instrument  because  it 
is  broken,  for  the  Committee  is  willing  and  glad 
to  put  in  repair  for  useful  service  any  and  all 
instruments  they  receive.  The  response  to  date 
has  been  quick  and  worthy  of  the  profession,  but 
it  should  not  be  allowed  to  lag  while  the  need 
of  help  is  so  great.  Packages  of  instruments 
may  be  left  at  the  Medical  Library  or  a telephone 
call  to  Dr.  Fuller  of  Pawtucket  will  bring  a mes- 
senger for  them. 


SOCIETIES 


RHODE  ISLAND  MEDICAL  SOCIETY. 

Meeting  of  the  Council. 

Nov.  17,  1916,  4 P.  M. 

The  meeting  was  called  to  order  by  Dr.  Rogers 
and  later  presided  over  by  Dr.  Champlin.  There 
were  present  Drs.  Welch,  Risk,  Swarts,  Rogers, 
Leech,  Payne,  Champlin,  Fuller,  French,  Mann 
and  Day. 

Dr.  Swarts,  Chairman  of  the  Board  of  Trus- 
tees, reported  the  necessity  of  having  the  outside 
of  the  Library  Building  painted. 

The  Treasurer’s  budget  was  amended  and  pre- 
sented as  follows : 
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Budget 

Expense 

Budget 

Recom- 

Expense 

Adopted 

First  10 

mended 

1915 

1916 

Months  1916  1917 

198.21 

125.00 

Printing  and  postage 

63.83 

115.00 

450.00 

400.00 

Interest 

200.00 

400.00 

612.15 

650.00 

Librarian 

554.00 

650.00 

360.00 

360.00 

Janitor 

300.00 

360.00 

286.55 

300.00 

Fuel 

271.25 

320.00 

91.83 

75.00 

Gas  and  electricity 

74.36 

90.00 

176.40 

175.00 

Collations 

83.55 

175.00 

41.75 

50.00 

Books  and  bindings 

45.10 

50.00 

78.42 

75.00 

Repairs  and  supplies 

42.96 

260.00 

15.00 

15.00 

Insurance 

15.00 

15.00 

5.00 

5.00 

Safe  deposit 

5.00 

5.00 

16.89 

20.00 

City  water 

13.61 

20.00 

63.92 

75.00 

Telephones 

57.21 

75.00 

25.00 

160.00 

Unforeseen  liabilities 

120.20 

100.00 

2,421.12 

2,485.00 

1,846.07 

2,635.00 

Esti- 

Actual 

Estimated 

■10  Months’ 

mated 

Revenue 

Revenue 

Revenue 

Revenue 

1915 

1916 

1916 

1917 

86.51 

75.00 

Interest 

75.00 

75.00 

464.00 

425.00 

Donations 

468.65 

450.00 

176.60 

150.00 

Balance 

350.99 

100.00 

1,795.00 

1,750.00 

Dues 

1,480.00 

2,000.00 

2,522.11 

250.00 

2,400.00 

Loan 

2,374.64 

2,625.00 

2,772.11 

The  Treasurer’s  budget  thus  amended  was 
approved  to  the  House  of  Delegates. 

It  was  voted  to  recommend  to  the  House  of 
Delegates  that  the  Treasurer  be  authorized  to 
pay  to  the  Providence  Medical  Association  $1 
for  the  Providence  Medical  Journal. 

Adjourned. 

J.  W.  Leech,  Secretary. 

Meeting  of  the  House  of  Delegates. 

Nov.  17,  1916,  at  4:30  P.  M. 

Present — Drs.  Chesebro,  Rogers,  Mowry, 
French,  Fuller,  Howe,  Mann,  Payne,  Robinson, 
Day,  Welch,  Champlin,  Risk,  Hawkins,  Magill, 
Williams,  Leech.  The  President,  Dr.  E.  D. 
Chesebro,  presided.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

A communication  from  the  Washington  Dis- 
trict Society  announcing  the  appointment  of  Dr. 
F.  I.  Payne  as  councilor  from  that  Society  to  the 
Rhode  Island  Medical  Society  was  read. 

A communication  from  the  Council  for  Medi- 
cal Education  of  the  A.  M.  A.  relative  to  the 
requirements  necessary  to  secure  a charter  for 
educational  institutions  was  read.  It  was  voted 
to  refer  the  subject  to  the  Committee  on  Medical 
Education,  State  and  National. 

A communication  was  read  from  the  Secre- 


tary of  the  A.  M.  A.  requesting  the  appointment 
of  a Committee  on  Social  Insurance.  Upon 
motion  of  Dr.  French,  seconded  by  Dr.  Haw- 
kins, it  was  voted  that  the  Chair  appoint  a com- 
mittee of  five  which  shall  be  known  as  a “Com- 
mittee on  Social  Insurance.”  The  Chair  ap- 
pointed Dr.  J.  E.  Mowry,  Chairman,  Dr.  French, 
Dr.  McLeod,  Dr.  Walter  Sullivan  and  Dr. 
Welch. 

Dr.  Risk  moved  that  the  dues  for  the  year 
1917  be  fixed  at  $5.  It  was  so  voted. 

The  Treasurer’s  budget  as  approved  by  the 
Council  was  passed  and  the  Treasurer  was  au- 
thorized to  pay  bills  in  accordance  therewith. 

Dr.  Hawkins,  Chairman  of  the  Committee  on 
Publication,  reported  that  “A  meeting  of  the 
Committee  on  Publication  was  held  on  November 
2,  1916,  with  all  the  members  present.  In  ac- 
cordance with  the  vote  of  the  State  Society  and 
the  acceptance  of  the  offer  of  the  Providence 
Medical  Association  to  transfer  to  the  State 
Society  the  Providence  Medical  Journal,  it  was 
voted  to  change  the  name  of  the  Providence 
Medical  Journal  to  The  Rhode  Island  Medical 
Journal.  Dr.  Roland  Hammond  was  elected 
editor-in-chief  with  the  power  of  selecting  such 
assistant  editors  as  he  chose,  and  was  authorized 
to  employ  at  the  expense  of  the  Journal  neces- 
sary clerical  assistance.  Dr.  J.  F.  Hawkins  was 
elected  business  manager  and  was  given  author- 
ity to  use  his  own  judgment  in  establishing  a 
contract  with  the  Medical  Co-operative  Bureau 
for  advertising.”  It  was  voted  that  the  report 
be  accepted. 

It  was  voted  that  with  the  approval  of  the 
Council  the  Treasurer  be  authorized  to  pay  the 
Providence  Medical  Association  $1  for  the 
Providence  Medical  Journal. 

Dr.  Leech  reported  for  the  Committee  on 
Necrology  that  the  following  fellows  had  died 
in  the  current  year:  Drs.  Nelson  H.  Perrin, 

Willard  H.  Greene,  Fenner  Harris  Peckham, 
Rufus  E.  Darrah,  Simeon  Hunt,  Dorran  B. 
Coxe,  Russell  B.  Smith  and  Francis  M.  Harring- 
ton, and  that  obituary  notices  had  been  published 
in  the  Providence  Medical  Journal  of  November, 
1916. 

The  Secretary  made  a preliminary  report  upon 
the  result  of  the  membership  campaign  conducted 
by  the  official  organizer  of  the  A.  M.  A.  Appli- 
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cations  for  membership  in  the  Rhode  Island 
Medical  Society  of  physicians  already  members 
of  District  Societies,  20;  applications  for  mem- 
bership in  the  Rhode  Island  Medical  Society  and 
District  Societies : Kent  3,  Pawtucket  7,  Woon- 
socket 1,  Providence  18. 

Dr.  Swarts  for  the  committee  to  report  on 
the  American  First  Aid  Conference  reported  that 
the  committee  was  conducting  its  investigation. 

Adjourned. 

J.  W.  Leech,  Secretary. 

Quarterly  Meeting. 

Dec.  7,  1916. 

The  meeting  was  held  in  the  Library  and  was 
called  to  order  at  4:15  p.  m.  by  the  President, 
Dr.  E.  D.  Chesebro. 

The  minutes  of  the  September  meeting  and  of 
the  last  meeting  of  the  House  of  Delegates  were 
read  and  after  correction  adopted. 

A short  talk  was  given  by  Miss  Batty,  General 
Secretary  of  the  Y.  W.  C.  A.,  on  “The  Attend- 
ant Nurse.” 

An  invitation  from  the  H.  P.  Hood  & Sons 
Co.  to  the  Society  to  visit  the  West  Lynn  plant 
of  the  company  was  referred  to  the  committee 
which  had  charge  of  the  June  outing  under  the 
auspices  of  the  same  host. 

The  President  announced  the  appointment  of 
Dr.  Alfred  M.  Merriman  of  Bristol,  R.  I.,  as 
member  at  large  of  the  Board  of  Trustees  of  the 
Rhode  Island  Medical  Society  Building. 

The  President  appointed  the  following  as  dele- 
gates to  State  Medical  Societies  of  New  Eng- 
land : 

Maine — Dr.  PI.  G.  Partridge,  Dr.  R.  C.  Rob- 
inson. 

New  Hampshire — Dr.  M.  B Milan,  Dr.  W.  L. 
Chapman. 

Vermont — Dr.  E.  D.  Clark,  Dr.  W.  R.  Mc- 
Guirk. 

Massachusetts — Dr.  G.  H.  Crooker,  Dr.  F.  G. 
Phillips. 

Connecticut — Dr.  W.  F.  Flanagan,  Dr.  R.  M. 
Smith. 

The  President  announced  the  appointment  of 
Dr.  Arthur  T.  Jones  as  Anniversary  Chairman 
for  the  annual  dinner  of  1917. 

There  was  a short  discussion  in  regard  to  the 
Workmen’s  Compensation  Act. 


Dr.  Fuller  reported  that  the  appeal  for  dis- 
carded instruments  which  he  had  made  for  the 
small  hospitals  in  Europe  had  met  with  gratify- 
ing response. 

1.  Paper:  “Lateral  Curvature  of  the  Spine 

(Scoliosis)  ; An  Original  Method  of  Treatment.” 
Dr.  Frank  E.  Peckham.  Discussion:  Drs.  W. 

R.  White,  R.  Hammond,  C.  E.  V.  Kennon. 

2.  Paper : “The  Initial  Experiences  in  the 

Office  of  State  Pathologist.”  Dr.  Harry  S.  Bern- 
stein. Discussion : Dr.  C.  V.  Chapin. 

3.  Paper  : “The  Prevention  of  Disease.”  Dr. 
L.  F.  C.  Garvin. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Sections. 

Meeting  of  the  Section  in  Medicine  was  held 
October  24,  1916,  at  the  Medical  Library. 

Paper : “Poliomyelitis,”  by  Dr.  IT  S.  Bern- 

stein. 

Discussion  was  opened  by  Dr.  D.  L.  Richard- 
son. 

Dr.  George  H.  Crooker  was  elected  Chairman, 
and  Dr.  Charles  A.  McDonald  Secretary-Treas- 
urer, for  the  ensuing  year. 

Meeting  of  the  Section  in  Medicine  was  held 
November  28,  1916,  at  the  Medical  Library. 

Paper:  “Medicine  of  the  Future,”  by  Dr.  A. 
T.  Connell  of  Fall  River.  Discussion  was  opened 
by  Dr.  E.  D.  Chesebro. 

Meeting  of  the  Section  in.  Medicine  was  held 
December  26,  1916,  at  the  Medical  Library. 

Paper:  “Remarks  on  Leukemia,”  by  Dr. 

Harold  G.  Palmer. 

Discussion  opened  by  Dr.  Alex  M.  Burgess. 

Meeting  of  the  Section  for  Diseases  of  Chil- 
dren was  held  November  23,  1916,  at  the  Medical 
Library. 

Subject:  Case  Reports. 

Meeting  of  the  Section  for  Diseases  of  Chil- 
dren was  held  December  19,  1916,  at  the  Medi- 
cal Library. 

Business  : Election  of  officers. 

DISTRICT  SOCIETIES 

Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the  Medi- 
cal Library  on  November  6,  1916.  The  meeting 
was  called  to  order  by  the  President,  Dr.  H.  G. 
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Partridge,  at  9 103  p.  m.  There  were  present  at 
the  meeting  100  members  and  5 guests.  The 
records  of  the  preceding  meeting  were  read  and 
approved. 

A communication  was  read  from  Dr.  A.  T. 
Jones,  Secretary  of  the  Rhode  Island  Committee 
of  American  Physicians  for  Medical  Prepared- 
ness, asking  the  Providence  Medical  Association 
to  pass  a resolution  expressing  approval  of  the 
passage  by  Congress  of  the  Hay  and  Chamber- 
lain  bills,  which  bills  provide  for  the  enrollment 
of  a large  number  of  physicians  in  the  Officers’ 
Reserve  Corps.  It  was  voted  to  refer  the  resolu- 
tion to  the  Standing  Committee. 

On  recommendation  of  the  Standing  Commit- 
tee it  was  voted  to  appropriate  the  sum  of  $300 
to  the  Rhode  Island  Medical  Society  for  the  use 
of  the  Medical  Library  for  the  year  1916. 

Dr.  Francis  J.  McCabe,  having  been  approved 
by  the  Standing  Committee,  was  elected  a mem- 
ber of  the  Association. 

Dr.  F.  B.  Fuller  called  attention  to  the  great 
need  of  surgical  instruments  in  Europe,  and 
asked  the  members  to  donate  such  instruments 
as  could  be  spared  or  had  been  discarded. 

The  paper  of  the  evening,  entitled  “The  Pres- 
ent Status  of  Abdominal  Caesarian  Section,  with 
report  of  cases,”  was  read  by  Dr.  Franklin  S. 
Newell  of  Boston,  Mass. 

The  discussion  was  opened  by  Dr.  R.  H. 
Carver,  who  stated  that  Caesarian  section  is 
done  too  often.  He  also  reported  two  cases  of 
premature  separation  of  the  placenta. 

The  discussion  was  continued  by  Dr.  E.  S. 
Brackett,  who  stated  that  the  operation  of 
Caesarian  section  is  one  for  the  abdominal  sur- 
geon and  not  the  general  practitioner. 

The  discussion  was  further  continued  by  Dr. 
William  L.  Harris,  who  stated  that  the  mortality 
of  Caesarian  section  is  1 to  2 per  cent,  while  the 
mortality  of  high  forceps  is  37  per  cent,  for  the 
child  and  3 to  5 per  cent,  for  the  mother. 

Dr.  Newell  in  closing  stated  that  as  a rule  he 
will  not  perform  Caesarian  section  if  high  for- 
ceps has  been  attempted.  If  Caesarian  section 
is  performed  under  those  circumstances,  a 
hysterectory  should  also  be  done. 

The  meeting  adjourned  at  10:15  P-  m-  A 
collation  was  served. 

Charles  O.  Cooke,  Secretary. 


Newport  Medical  Society. 

The  Newport  Medical  Society  held  its  annual 
meeting  at  the  Hotel  Bellevue,  Newport,  Decem- 
ber 21,  1916,  at  8.30  p.  m.  Channing  Frothing- 
ham,  Jr.,  M.  D.,  of  Peter  Bent  Brigham  Hospital 
gave  a paper  on  the  practical  application  of  recent 
laboratory  methods  in  nephritis,  diabetes  and 
cardiac  disease. 

Mary  E.  Baldwin,  M.  D.,  Secretary. 
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Providence  City  Hospital. 

The  clinic  for  the  diagnosis  and  treatment  ot 
syphilis  has  recently  been  placed  under  the  direc- 
tion of  Drs.  H.  W.  Kimball  and  Niles  Westcott. 
The  clinic  is  open  for  men  on  Tuesday  evening 
and  for  women  on  Thursday  evening,  and  the 
average  attendance  is  between  25  and  50  an  even- 
ing. Intravenous  treatment  is  administered  three 
times  a week,  on  Tuesdays,  Thursdays  and  Sat- 
urdays in  the  morning.  From  50  to  60  such 
treatments  are  given  in  a week. 

Rhode  Island  Hospital. 

Erie  Forest,  M.  D,,  who  has  recently  returned 
from  South  America,  has  opened  an  office  on 
Broad  street,  Pawtuxet. 

Mauch  Garhart,  M.  D.,  who  formerly  prac- 
tised at  Madison,  N.  J.,  has  settled  in  Seattle. 

Harold  N.  Baker,  M.  D.,  who  finished  his 
term  of  service  October  1,  1916,  has  settled  in 
Wakefield,  Mass. 

Delos  T.  Bristol,  M.  D.,  has  accepted  an  ap- 
pointment at  the  Boston  Lying-In  Llospital. 

A.  K.  Hanchett,  M.  D.,  has  returned  to  his 
home  in  Honolulu,  Hawaii,  where  he  will  con- 
fine his  practise  to  internal  medicine. 

The  annual  meeting  of  the  Staff  Association  of 
the  Rhode  Island  Hospital  was  held  at  the  hos- 
pital December  11,  1916.  Business:  Election  of 
officers  and  discussion  of  proposed  new  record 
system. 

An  adjourned 'meeting  of  the  Staff  Associa- 
tion of  the  Rhode  Island  Hospital  was  held  at 
the  hospital,  December  14,  1916. 

Business:  Rearrangement  of  services  of  in- 

ternes. 
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St.  Joseph’s  Hospital. 

Regular  monthly  meeting  of  St.  Joseph’s  Hos- 
pital Staff  Association  held  at  the  hospital  on 
Friday  evening,  November  10,  1916. 

Paper  was  read  by  Dr.  Fred  A.  Coughlin  on 
“Nephrolithiasis.”  The  subject  was  presented  in 
an  interesting  and  exhaustive  manner,  and  was 
discussed  by  Drs.  Ward,  Milan,  McLaughlin, 
Sullivan  and  McGuirk.  Twenty-one  members 
were  present. 

Regular  monthly  meeting  of  St.  Joseph's  Hos- 
pital Staff  Association  was  held  at  the  hospital 
on  Friday,  December  8,  1916. 

Paper  by  Dr.  Charles  A.  McDonald  on 
“Epilepsy.” 


Dr.  William  H.  Dyer  has  removed  his  office 
from  6 Adelaide  avenue  to  1592  Broad  street. 

By  invitation  of  H.  P.  Hood  & Sons  the  mem- 
bers of  the  Rhode  Island  Medical  Society  visited 
the  Model  Milk  Plant  of  that  firm  in  West  Lynn, 
Mass.,  on  December  14,  1916. 

Dr.  C.  H.  Holt  of  Pawtucket  and  Drs.  W.  F. 
Flanagan,  H.  B.  P.  Jordan,  J.  F.  Hawkins  and 
A.  M.  Burgess  recently  took  the  examinations 
for  appointment  to  the  Medical  Reserve  Corps  of 
the  United  States  Army. 

Dr.  Isaac  Gerber  has  removed  his  office  to  201 
Waterman  street. 

Dr.  John  S.  Enos  has  removed  his  office  to  12 
Cooke  street. 

Recent  Deaths. 

Dr.  William  F.  Kenney,  705  Hope  street, 
Providence,  died  November  18,  1916. 

Dr.  Adrian  Mathews,  131  Ocean  street,  Provi- 
dence, died  November  19,  1916. 

Dr.  George  D.  Ramsay,  Newport,  R.  I.  died 
November  27,  1916. 

Dr.  John  E.  O’Neil,  399  Prairie  avenue,  Provi- 
dence, died  December  7,  1916. 

Dr.  Edward  F.  Walker,  11  Arlington  avenue, 
Providence,  died  December  12,  1916. 

Committee  of  American  Physicians  for 
Medical  Preparedness. 

All  those  physicians  of  the  state  who  have  not 
contributed  towards  Rhode  Island’s  share  of 
meeting  the  expenses  incurred  in  making  an  in- 
ventory of  the  medical  and  surgical  resources  of 
this  country  are  urged  to  send  one  dollar  to 
the  Secretary  of  the  Rhode  Island  Committee, 


Dr.  Arthur  T.  Jones,  131  Waterman  street, 
Providence.  Rhode  Island  has  not  so  far  con- 
tributed its  proper  quota  toward  this  great  work. 
This  is  an  opportunity  to  show  patriotism  in  a- 
practical  form. 

Thanks  for  Old  Instruments. 

Grateful  acknowledgment  is  made  to  the  fol- 
lowing for  the  gift  of  old  and  discarded  instru- 
ments for  use  in  the  hospitals  in  France: 

Hospitals  : Butler,  Rhode  Island,  Memorial. 

Druggists  : J.  E.  Brennan,  Pawtucket ; Chapin- 
Northup  Co.,  Blanding  & Blanding,  Providence. 

Physicians : F.  B.  Fuller,  W.  E.  Wilson,  J.  H. 
Bennett,  B.  U.  Richards,  C.  H.  French,  Paw- 
tucket; F.  L.  Day,  J.  W.  Mitchell,  G.  L.  Collins, 
H.  P.  Abbott,  J.  F.  Hawkins,  W.  II.  Dyer,  E.  M. 
Thurber,  Unknown,  Providence ; A.  F.  Squire, 
Newport. 

Eight  Hours  and  Health  Insurance. 

The  American  Association  for  Labor  Legisla- 
tion has  just  announced  that  it  will  hold  its  tenth 
annual  convention  in  Columbus  and  Cincinnati, 
Ohio,  December  27-30.  A preliminary  program 
has  been  issued  by  the  Secretary,  Dr.  John  B. 
Andrews,  which  provides  for  sessions  to  be  held 
on  health  insurance  and  the  eight-hour  day,  sub- 
jects which  will  be  most  prominent  in  state  and 
national  legislation  next  year.  Health  insurance 
is  now  the  subject  of  investigation  by  state  com- 
missions in  Massachusetts  and  California,  and 
bills  drafted  by  the  Association  with  strong 
backing  are  to  be  introduced  into  the  legislatures 
of  the  principal  industrial  states  next  year. 

Addresses  on  these  vital  subjects  will  be  given 
during  the  convention  by  leading  scientific 
authorities  and  representatives  of  labor.  “The 
Need  for  Health  Insurance”  is  the  subject  of  a 
paper  to  be  given  by  the  President,  Prof.  Irving 
Fisher  of  Yale;  Miss  Julia  Lathrop,  chief  of  the 
federal  Children’s  Bureau,  will  discuss  the  Pub- 
lic Protection  of  Maternity;  Miles  M.  Dawson, 
Insurance  Actuary  of  New  York  City,  will  dis- 
cuss “The  Principles  of  Health  Insurance,’’ 
while  Dr.  Alexander  Lambert,  Chairman  of  the 
Social  Insurance  Committee  of  the  American 
Medical  Association,  will  discuss  Medical  Organ- 
ization under  Health  Insurance,  and  the  Hon. 
John  J.  Lentz,  President  American  Insurance 
Union,  will  discuss  the  Fraternal  Societies  under 
Health  Insurance. 
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WINTER  MOUNTAIN-CLIMBING. 

The  continually  growing  disposition  to  visit  the 
mountains  even  in  winter  for  the  treatment  of 
nervous  diseases  particularly,  has  been  enhanced 
by  an  investigation  by  the  renowned  Berlin 
physiologist,  Professor  Zuntz.  Zuntz  took  occa- 
sion in  the  course  of  the  ascent  of  the  highest 
mountain  in  the  Plarz  range,  the  Brocken,  by  a 
large  party  in  winter,  to  carry  out  some  investi- 
gations on  the  effects  of  mountain-climbing.  The 
thirty-two  participants  varied  in  age  from  32  to 
65  years.  A heavy  snow-storm  considerably 
increased  the  exertions  connected  with  the  ascent. 
Three  days  afterward  Zuntz  sent  to  all  of  these 
men  (who  were  themselves  physicians  and  hence 
accustomed  to  accurate  observations)  question- 
blanks  in  which  to  record  their  own  observations 
during  and  after  the  expedition.  For  the  inter- 
pretation of  the  reports  three  age  classes  were 
distinguished,  namely,  those  in  the  fourth,  fifth 
and  sixth  decades  of  life.  The  youngest  group 
was  represented  by  eight  men,  who  for  the  most 
part  had  had  insufficient  sleep  during  the  pre- 
vious days  and  had  indulged  more  freely  in  alco- 
hol than  usual.  In  spite  of  this,  six  of  them 
regarded  the  ascent  as  easy,  and  even  the  two 
others  who  found  the  exertion  severe  observed 
no  bad  after-effects,  although  in  one,  shortly 
before  reaching  the  top,  a fainting-spell  occurred. 
The  sixteen  men  in  the  fifties  made  still  more 
favorable  reports,  probably  because  they  had 
taken  better  care  of  themselves  in  the  previous 
days.  Only  two  considered  the  ascent  difficult, 
while  the  majority  noted  expressly  an  increase  of 
vigor  after  the  march.  Five  of  the  participants 
were  in  the  sixties,  and  those  accomplished  the 
ascent  best  who  had  been  trained  for  it  by  gym- 
nastic and  Alpine  exercise.  Zuntz  himself  was 
the  oldest  of  the  mountain-climbers,  being  65, 
and  he  suffered  a light  attack  of  fever  after  the 
undertaking  because  he  had  to  take  a rapid  jour- 
ney to  Berlin  in  his  wet  clothing.  He  concludes 
that  these  experiences  afford  striking  evidence  in 
favor  of  the  value  of  the  mountain  climate  in 
winter.  The  greatest  demands  were  made  on 
the  heat-regulating  apparatus  of  the  body,  and 
yet  the  result  in  the  majority  of  the  participants, 
even  though  they  were  not  accustomed  to  such 
exertion,  was  entirely  advantageous  and  showed 
itself  in  sound  sleep  and  a feeling  of  refreshment. 
— Jour.  A.  M.  A. 


IN  SEARCH  OF  HEALTH. 

The  public  believes  that  every  disease  has  its 
remedy,  and  in  the  search  for  that  remedy  hun- 
dreds of  cults  have  sprung  up.  One  man  pins  his 
faith  to  minute  doses  of  powerful  drugs ; another 
walks  barefoot  over  wet  grass;  another  eats  raw 
fruit  and  grain ; one  is  confident  that  mud  baths 
induce  health,  and  still  another  urges  us  to  chew 
each  mouthful  of  food  at  least  thirty  times  before 
swallowing.  No  doubt  every  one  of  these  “cures” 
is  of  some  benefit  to  some  form  of  disease.  The 
mistake  of  followers  of  the  treatments  is  in 
thinking  their  particular  remedy  is  a cure-all  for 
every  malady.  There  are  no  universal  remedies. 
Every  type  of  disease  must  receive  special  atten- 
tion and  be  treated  in  the  way  long  experience 
and  study  has  taught  is  best  adapted  to  the  case. 
Certain  ills  respond  quickly  to  drugs  the  virtues 
of  which  are  sometimes  wonderfully  effective ; 
others  need  nothing  but  fresh  air;  still  others, 
a change  of  climate,  while  a variety  of  diseases 
need  no  drugs  and  no  journeys  to  the  mountains, 
but  are  best  relieved  by  simple  dieting.  And  just 
as  the  variety  of  drug  preparations  is  almost 
beyond  the  power  of  the  maker  to  recall  and  is 
daily  being  increased  by  the  chemist  and  pharma- 
cist, so  a great  variety  of  remedies  has  been 
brought  out  that  cannot  be  considered  as  drugs, 
but  which  still  possess  singular  curative  proper- 
ties. Some  diseases  are  best  relieved  by  special 
foods  prepared  of  materials  that  do  not  aggravate 
the  abnormal  condition  of  the  patient,  but  that 
tend  to  remove  the  disturbing  cause.  Many  of 
these  preparations  advertised  as  special  foods 
contain  ingredients  which  are  harmful  to  persons 
suffering  from  these  diseases.  Diabetic  foods  are 
supposed  to  contain  gluten  in  place  of  starch, 
yet  most  of  the  commercial  diabetic  flours  are 
by  no  means  pure  gluten  since  they  contain  con- 
siderable quantities  of  starch.  Some  of  them  are 
nothing  more  than  whole  wheat  or  Graham 
flours,  and  are  positively  dangerous  for  diabetic 
invalids’  use.  They  are  sold  at  a high  price  and 
their  merits  are  explained  in  misleading  and  un- 
truthful advertisements.  Food  adulteration  in 
no  form  assumes  a more  dangerous  attitude  than 
when  it  puts  on  the  garb  of  medicinal  prepara- 
tions, and  poses  as  a cure  for  serious  diseases. 
Patients  depending  on  fraudulent  diabetic  flours 
would  fare  better  on  their  ordinary  diet,  for 
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while  they  feel  secure  in  consuming  breads  made 
from  the  supposedly  starch-free  flour,  they  may 
be  indulging  in  sufficient  starchy  food  to  bring 
their  malady  to  a speedy  and  fatal  termination. 


KNOWLEDGE  VERSUS  SUPERSTITION. 

The  statement  has  been  frequently  made,  by 
those  who  are  endeavoring  to  utilize  all  of  our 
present-day  scientific  knowledge  for  the  preven- 
tion of  disease,  that  Christian  Scientists  both  as 
individuals  and  as  an  organization  are  doing 
everything  in  their  power  to  obstruct  the  public 
health  movement.  This  has  been  strenuously 
denied  by  the  leaders  of  this  cult.  Commenting 
on  the  methods  used  by  the  Christian  Science 
Monitor  to  misrepresent  the  position  of  The 
Journal  of  the  American  Medical  Association 
and  of  the  medical  profession  regarding  con- 
sumption, The  Journal  says,  “If  the  garbled 
and  distorted  ‘quotation’  which  the  Monitor  tried 
to  make  its  readers  believe  was  taken  from  The 
Journal  of  the  American  Medical  Association 
had  been  given  only  the  circulation  which  the 
Monitor  itself  enjoys,  comparatively  little  harm 
would  have  resulted.  But  it  develops  that  the 
misrepresentation  and  editorial  dishonesty  of  the 
Monitor  was  only  a part  of  a carefully  conceived 
plan  for  misleading  the  general  public.  A large 
number  of  copies  of  the  Monitor  containing  the 
discreditable  article  have  been  sent  broadcast, 
especially  to  the  newspapers.  These  were  spe- 
cially printed  with  heavy  black  rules  at  tbe  sides 
to  call  attention  to  the  article.  With  this  positive 
evidence  of  deliberate  and  intentional  misrepre- 
sentation and  falsification  on  the  part  of  the 
Monitor,  and  of  carefully  laid  plans  to  give  such 
deceptive  material  the  widest  publicity  possible 
on  the  part  of  the  leaders  of  the  Christian  Science 
Church,  it  is  impossible  for  this  sect  to  disavow 
any  longer  its  deliberate  purpose  to  obstruct  and 
hamper  in  every  way  possible  the  campaign  for 
the  prevention  of  disease  and  the  saving  of 
human  life.  The  Journal  of  the  American 
Medical  Association  and  the  scientific  medical 
profession  of  the  country  are  perfectly  willing  to 
join  battle  on  this  issue  with  the  fanatical 
adherents  of  reactionary  religious  beliefs  and 
antiscientific  mysticism.  We  have  no  fear  as  to 
the  verdict  of  public  opinion  when  the  case  is 
tried  between  triumphant  and  ever-advancing 


scientific  knowledge  on  one  hand,  and  superstition 
and  ignorance  on  the  other.  This  battle  has  been 
fought  many  times  before  in  past  ages,  and  scien- 
tific truth  has  always  been  victorious.  We  regret, 
however,  that  the  ignorance  of  the  Monitor  on 
the  subject  of  consumption  is  equaled  only  by  its 
lack  of  editorial  good  breeding,  else  it  would  not 
have  attempted  the  manifestly  foolish  effort  to 
put  The  Journal  in  a false  position  by  so  stupid 
a device  as  that  of  a garbled  and  mutilated  quo- 
tation.’’— Jour.  A.  M.  A. 


ILLUMINATION  FOR  THE  OFFICE  AND 
HOME. 

Why  is  the  use  of  glasses  so  frequent  at  the 
present  time,  as  compared  with  only  a few  years 
ago?  Perhaps  the  chief  cause  is  the  ignorant  or 
careless  adjustment  of  the  light  to  the  reading  or 
working  position.  This  is  particularly  true  in 
the  large  modern  office,  where  the  chief  thought 
in  the  arrangement  of  the  desks  for  clerks  and 
stenographers  is  economy  in  floor  space.  Proper 
illumination  of  this  work  is  of  secondary  im- 
portance. Not  every  desk  can  be  placed  by  a 
window,  and  usually  windows  will  be  found  only 
on  one  side  of  a room,  or  at  the  end,  so  that 
ample  provision  has  to  be  made  for  artificial 
lighting.  Strong  and  even  illumination  is  neces- 
sary. Desk  lamps  should  be  thoroughly  screened 
so  that  they  cannot  shine  into  anybody’s 
eyes.  They  should  be  so  placed  that  there  is  no 
shadow  of  the  hand  or  pen  on  the  paper  when 
writing.  A frosted  globe  gives  a softer  light 
than  the  ordinary  un frosted  globe,  and  a 16- 
candlepower  lamp  usually  gives  sufficient  illu- 
mination for  the  ordinary  desk  work.  Too  strong 
a light  is  just  as  trying  to  the  eyes  as  too  weak 
an  illumination.  A north  light  is  the  best,  being 
soft  and  steady.  All  desks  near  windows  should 
be  so  placed  so  that  the  light  comes  from  the  left 
side.  The  old  rule  given  for  reading  and  writing, 
that  the  light  should  come  obliquely  over  the  left 
shoulder,  well  illustrates  ordinary  requirements. 
In  the  modern  home  the  incandescent  electric 
lamps  hold  first  place  as  an  illuminant.  They 
should  always,  however,  be  furnished  with 
ground  bulbs,  or,  better,  so  shaded  as  greatly  to 
reduce  their  otherwise  very  high  intrinsic  brill- 
iancy. Where  the  mantle  gas  burners  are  used 
they  should  always  be  shaded,  both  to  reduce  the 
brilliancy  and  to  modify  tbe  line  of  the  light, 
unless  some  of  the  recent  mantles,  giving  an 
amber  tone  to  tbe  light,  are  available. — Jour. 
A.  M.  A. 
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PRESIDENT’S  ANNUAL  ADDRESS.* 

By  Herbert  G.  Partridge,  M.  D., 
Providence,  R.  I. 

Members  of  the  Providence  Medical  Association  : 

The  By-Laws  of  the  Association  require  that 
the  President  deliver  before  the  Association  at 
the  Annual  Meeting  an  address-  “with  special 
reference  to  the  work  and  needs  of  the  Asso na- 
tion.” After  an  existence  of  sixty-nine  years  it 
would  seem  that  there  could  be  but  little  left  to 
say  that  had  not  previously  been  said. 

In  order  to  fulfill  the  stipulation  of  the  By- 
Laws,  however,  I beg  to  present  to  you  a few 
remarks.  The  Association  has  passed  a very 
profitable  year.  The  meetings,  while  not  quite 
as  well  attended  as  during  some  years,  have  been 
interesting,  and  especially  has  the  tone  of  the 
discussion  of  papers  improved ; in  lieu  of  com- 
plete and  flattering  agreement  with  the  reader, 
there  has  on  several  occasions  been  difference  of 
opinion,  which  has  stimulated  still  others  to 
engage  in  the  discussion.  This  is  as  it  should  he. 
The  meetings  are  for  mutual  profit  and  should 
be  so  informal  and  free  that  every  member  pres- 
ent should  feel  at  liberty  to  express  his  opinion 
upon  any  paper  in  the  same  manner  as  if  he  alone 
had  heard  it.  It  is  only  by  the  free  exchange  of 
ideas  that  our  opinions  can  become  crystallized. 
Especially  is  it  desirable  that  the  younger  men 
should  engage  in  discussion.  They  are  fresh 
from  medical  school  and  hospital,  and  have  more 
time  at  their  disposal  for  reading  and  research, 
and  their  knowledge,  coupled  with  that  of  the 
older  men  who  have  had  much  more  practical 
experience,  can  be  made  very  valuable. 

There  has  the  last  year  been  a very  commend- 
able readiness  to  respond  to  the  request  of  the 
President  for  the  reading  of  papers.  This  Asso- 
ciation was  formed  originally  for  the  mutual 
professional  welfare  of  the  organizers,  and  I 
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believe  that  the  interest  can  be  best  maintained 
by  having  as  many  members  as  possible  read 
papers.  Three  short  papers  are  better  than  two 
longer  ones,  and  in  general  papers  should  not  be 
over  twenty  minutes  in  length. 

It  should  be  remembered  by  all  that  papers  are 
always  welcome,  and  that  if  any  member  wishes 
to  read,  opportunity  will  gladly  be  given  him. 
While  many  who  have  been  invited  to  read  have 
for  one  reason  or  another  declined,  there  must  be 
numbers  of  others  who  would  be  glad  to  present 
papers  if  the  fact  were  known.  Of  necessity 
the  programs  of  the  meetings  must  be  made  up, 
tentatively  at  least,  several  months  in  advance,  so 
that  it  is  not  always  possible  to  reserve  time  at 
any  particular  meeting. 

A word  as  to  attendance.  Many  members 
never  appear  at  the  meetings  and,  in  general,  I 
believe  that  the  attendance  is  made  up  for  the 
most  part  of  the  same  members  month  after 
month.  There  are  thirty-eight  former  officers  of 
the  Association  now  living,  and  the  majority  of 
these  are  rarely  seen  at  the  meetings.  This  is 
not  right.  Any  member  who  has  been  honored  by 
appointment  to  office  ought  to  manifest  his  loyalty 
and  give  his  support  by  attendance  after  he  has 
retired  from  office.  The  presence  of  the  older 
former  officers  would  give  much  encouragement 
and  increase  the  enthusiasm  of  the  younger 
men. 

Inasmuch  as  the  Annual  Meeting  is  not  in- 
tended to  be  given  up  to  the  presentation  of 
scientific  papers,  I shall  venture  to  address  you 
upon  a subject  not  bearing  upon  the  scientific 
aspect  of  medicine,  but  closely  related  to  one 
branch  of  our  art — obstetrical  writers  of  the 
United  States. 

Prior  to  the  beginning  of  the  nineteenth  cen- 
tury, there  were  no  treatises  upon  obstetrics 
written  by  American  authors.  True,  there  were 
articles  in  magazines  and  in  pamphlet  form,  but 
the  obstetrician  in  America  depended  entirely 
upon  European  writers  for  systematic  treatises. 
Among  these  books  published  in  the  United 
States  may  be  named  Denman,  Burns,  Velpeau, 
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Maygrier,  Blundell,  Churchill,  Simpson,  Rams- 
botham  and  Cazeaux. 

It  was  not  until  1808,  however,  that  there  ap- 
peared a treatise  on  obstetrics  by  an  American 
author.  Dr.  Samuel  Bard  of  New  York,  in  that 
year,  brought  out  a book  which,  though  primarily 
intended  for  the  guidance  and  instruction  of  mid- 
wives, was  in  subsequent  editions  so  elaborated 
as  to  be  principally  adapted  to  the  use  of  students. 
The  title  of  this  work  was  “A  Compendium  of 
the  Theory  and  Practice  of  Midwifery,  contain- 
ing practical  instructions  for  the  management  of 
women  during  pregnancy,  in  labor,  and  in  child- 
bed, illustrated  by  many  cases,  and  particularly 
adapted  to  the  use  of  students.”  This  work, 
originally  of  239  pages,  was  enlarged  to  419  pages 
in  the  fifth  edition,  which  was  issued  twelve  years 
after  the  appearance  of  the  first  edition. 

Bard  was  born  in  Philadelphia  in  1742,  but 
lived  for  most  of  his  life  in  New  York.  He 
studied  in  London  and  Edinborough  and  was 
graduated  in  medicine  from  the  University  of 
Edinborough  in  1765.  In  1767  he  was  appointed 
Professor  of  Medicine  in  the  newly  formed  Medi- 
cal School  of  Kings  College.  Pie  was  later,  in 
1813,  made  the  first  President  of  the  College  of 
Physicians  and  Surgeons,  and  held  this  position 
until  his  death  in  1821.  During  all  these  years 
he  had  a large  practice  in  obstetrics  and  was  a 
most  influential  man  in  his  profession.  His 
book,  as  has  already  been  mentioned,  went 
through  five  editions. 

Bard  gave  a very  full  description  of  the 
anatomy  of  the  pelvis,  and  appeared  to  have  a 
good  conception  of  the  common  pelvic  deformi- 
ties. He  treats  of  menstruation  and  its  disorders, 
and  throughout  the  book,  illustrated  his  sys- 
tematic writing  by  the  reports  of  cases,  many 
from  Denman  and  other  foreign  writers.  In 
connection  with  placenta  previa,  he  describes  a 
method  of  manual  dilatation  which  is  not  much 
different  from  the  Harris  method  now  well 
known. 

He  says  that  sutures  in  the  perineum  usually 
do  more  harm  than  good,  but  suggests  the  pro- 
priety of  suturing  complete  tears,  indicating  that 
even  these  were  not  usually  sutured.  He  advises 
against  traction  on  the  cord,  because  of  the 
danger  of  inversion  of  the  uterus,  and  describes 
at  some  length  the  latter  condition.  He  advises 


bleeding  and  cold  applications  of  vinegar  and 
water  for  mastitis. 

William  Potts  Dewees  was  born  in  Pottsgrove, 
now  Pottstown,  Pa.,  in  1768.  He  attended  lec- 
tures at  the  University  of  Pennsylvania,  but  did 
not  graduate.  In  1793  he  began  practice  in 
Philadelphia,  paying  especial  attention  to  ob- 
stetrics. In  1791  he  gave  private  courses  in  that 
subject.  In  1825  he  was  elected  Adjunct  Pro- 
fessor of  Midwifery  in  the  university,  which 
position  he  held  until  1834,  when  he  was  made 
professor.  His  health  failed,  however,  so  that 
he  was  able  to  keep  for  one  month  only  the 
position  for  which  he  had  labored.  He  died  in 
1841. 

Dewees  was  a devoted  follower  of  the  French 
school  of  obstetrics,  and  in  1807  issued  “An 
Abridgement  of  Mr.  Heath’s  Manual  of  Baude- 
locque’s  Midwifery,  with  notes  by  W.  P. 
Dewees.”  In  1825  his  “System  of  Midwifery” 
was  published  and  immediately  became  very 
popular.  It  went  through  fourteen  editions  and 
exerted  a marked  influence  upon  obstetrics  in 
America. 

Many  of  his  statements  hold  with  equal  value 
to-day.  He  advocated  the  application  of  forceps 
to  the  sides  of  the  head,  and  urged  strongly  the 
making  of  a correct  diagnosis  of  position  before 
their  application.  He  was  not  much  in  favor  of 
forceps  in  face  presentation  or  to  the  after-com- 
ing head.  He  described  very  accurately  the  tech- 
nique of  version,  and  recommended  abdominal 
section  in  cases  of  rupture  of  the  uterus. 

Nineteen  years  now  elapsed  before  another 
systematic  work  on  obstetrics  appeared.  In  1838 
the  Philadelphia  Practice  of  Obstetrics  was 
offered  by  Dr.  Charles  Delucena  Meigs  of  Phila- 
delphia. Meigs  was  bom  in  1791  on  the  Island 
of  St.  George  in  the  West  Indies.  His  father 
removed  to  America  in  1801  and  became  Presi- 
dent of  the  University  of  Georgia  at  Athens,  Ga. 
The  son  attended  medical  lectures  at  the  Univer- 
sity of  Pennsylvania  and  received  his  degree  in 
1817.  He  thereafter  practised  in  Philadelphia, 
and  in  1841  became  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Jefferson  Medical  College. 
He  held  this  position  until  1861,  when  he  re- 
signed. He  died  in  1869. 

His  first  venture  in  book  making  was  in  1831, 
when  he  translated  Velpeau’s  Midwifery.  As 
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already  mentioned,  the  Philadelphia  Practice  or 
Midwifery  was  published  in  1838,  but  his  great- 
est work  was  his  treatise  on  obstetrics,  which 
first  appeared  in  1849  and  went  through  five 
editions. 

This  book  is  a work  of  over  700  pages,  written 
in  an  easy  conversational  style,  interspersed  with 
many  illustrative  cases,  and  at  times  very  vigor- 
ous in  its  language.  Meigs  evidently  was  a man 
of  decided  opinions,  rather  inclined  to  be  contro- 
versial at  times.  He  suggests  the  use  of  pla- 
cental forceps  in  cases  of  abortion,  but,  quite  in 
accord  with  present  day  opinions,  states  that  the 
finger  is  preferable  for  the  removal  of  the 
placenta. 

In  speaking  of  vaginal  examination  or  “touch- 
ing,” as  it  was  then  termed,  he  advised  the  use 
of  the  forefinger  only.  He  had  a good  idea  of 
the  mechanism  of  labor,  and  advised  his  students 
to  learn  it  by  study  of  the  dried  pelvis  and  fetal 
head.  He  has  a chapter  devoted  to  anesthesia, 
then  recently  introduced,  and  while  giving  both 
sides  of  the  question  very  fully,  condemns  it  and 
predicts  that  it  will  never  be  generally  used.  One 
of  his  longest  and  most  interesting  chapters  is 
that  on  child-bed  fever.  It  is  written  in  quite  a 
different  style  from  that  of  the  rest  of  the  book, 
rather  philosophic  in  character,  reminding  one 
of  Sir  Thomas  Browne.  He  decried  vehemently 
the  idea  of  contagion  and  recommended  venesec- 
tion. 

Meigs  wrote  several  other  treatises,  but  in  spite 
of  his  prolific  pen  he  seemed  to  have  left  but  little 
permanent  impression  on  the  obstetrical  world. 

In  1861  appeared  the  “Principles  and  Practice 
of  Obstetrics”  by  Gunning  S.  Bedford,  professor 
of  obstetrics  in  the  University  of  New  York. 
This  was  a book  of  725  pages  and  ran  through 
seven  editions.  It  was  the  first  work  since  that 
of  Bard  to  represent  the  New  York  teaching, 
and  while  rather  stilted  and  grandiose  in  its 
verbiage  and  written  in  form  of  lectures,  exerted 
a considerable  influence  for  some  years.  This 
was  not,  however,  lasting,  and  the  book  is  hardly 
known  at  the  present  day.  Bedford  appreciated 
the  importance  of  an  accurate  knowledge  of  the 
mechanism  of  labor  and  gives  a good  account  of 
it,  illustrated  by  case  reports.  He  did  not  think 
it  necessary  to  discuss  in  detail  the  subject  of 
pelvic  deformities,  believing  a superficial  knowl- 


edge of  the  subject  more  practical  for  the  actual 
use  in  the  lying-in  room. 

In  his  discussion  of  extra  uterine  pregnancy 
he  makes  this  statement : “I  assume  as  a fact 

amply  sustained  by  the  experience  of  the  profes- 
sion that  as  a general  rule  the  certainty  of  extra- 
uterine  gestation  cannot  be  arrived  at  before  the 
period  of  quickening;  therefore  anterior  to  this 
period  the  question  of  the  treatment  will  not 
usually  arise.”  We  have  travelled  far  since  an 
author  could  write  these  words. 

His  ideas  regarding  puerperal  eclampsia  were 
quite  similar  to  those  held  at  the  present  day. 
He  believed  it  was  due  in  many  cases  to  a 
toxemia,  and  advocated  early  delivery  and  blood- 
letting as  the  treatment.  He  devised  a forceps 
which  he  states  has  been  sold  more  extensively 
than  any  other.  He  discussed  Cesarian  section 
at  some  length,  stating  his  preference  for  the 
operation  over  craniotomy,  which  opinion,  he 
says,  is  “at  variance  with  the  general  views  of 
the  profession  on  this  subject.”  He  also  describes 
an  operation  which  he  terms  vaginal  Cesarian 
section,  but  which  is  not  what  is  to-day  under- 
stood by  that  name,  but  rather  an  incision  of  the 
cervix. 

Bedford  was  born  in  Baltimore  in  1806  and 
was  graduated  from  Rutgers  Medical  College  in 
1829,  and  studied  abroad  for  the  two  following 
years.  In  1833  he  was  appointed  Professor  of 
Obstetrics  and  Diseases  of  Women  in  Charleston, 
S.  C.,  and  later  occupied  the  same  position  at  the 
University  of  New  York.  He  resigned  in  1862 
and  died  in  1870. 

The  most  monumental  work  in  obstetrics  ap- 
pearing in  the  United  States  during  the  first 
three-quarters  of  the  nineteenth  century  was 
Hodge’s  “Principles  and  Practice  of  Obstetrics,” 
published  at  Philadelphia  in  1864. 

Hugh  Lenox  Hodge  followed  Dewees  as  Pro- 
fessor of  Obstetrics  in  the  University  of  Penn- 
sylvania. He  was  born  in  Philadelphia  in  1796, 
was  graduated  at  the  university  in  1818,  and  in 
1 835  was  appointed  Professor  of  Obstetrics  in 
his  Alma  Mater.  He  occupied  the  position  until 
1861,  when  he  resigned  because  of  ill  health. 
He  died  in  1873. 

His  work  on  obstetrics  was  published  in  1864, 
three  years  after  he  had  resigned  his  position  as 
Professor  of  Obstetrics,  and  when  he  was  68 
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years  of  age.  This  in  itself  is  noteworthy.  Hodge 
goes  very  fully  into  the  anatomy  of  the  pelvis 
and  shows  much  originality  in  his  description. 
He  made  plaster  casts  of  the  cavity  of  the  pelvis, 
and  by  cross  sections  of  these  in  various  dia- 
meters he  was  able  to  form  an  entirely  new  con- 
ception of  the  pelvis  and  its  planes.  He  described 
the  mechanism  of  labor  in  great  detail,  and  con- 
siders breech  cases  as  regards  mechanism  as  easy 
as  vertex  presentations,  and  therefore  treats  them 
as  normal. 

He  was  opposed  to  forcible  dilatation  of  the 
cervix,  although  he  describes  the  method  of 
gradual  dilatation  then  in  vogue  in  England.  In 
treating  of  the  conduct  of  labor  he  advises  against 
the  use  of  anesthesia,  but  favors  complete 
anesthesia  in  performing  version.  He  speaks 
also  of  the  importance  of  baptising  the  child 
before  operating,  when  its  life  is  in  jeopardy. 

In  speaking  of  the  forceps,  he  advises  against 
complete  anesthesia,  believing  that  the  operation 
can  be  performed  more  intelligently  if  the  mother 
is  able  to  aid  herself.  He  favors  the  application 
of  the  forceps  to  the  sides  of  the  head,  but  states 
as  his  opinion  that  forceps  to  the  floating  head 
ought  rarely  to  be  attempted.  In  operating  on 
posterior  positions,  he  teaches  rotation  to  the 
anterior  by  pressure  of  the  finger  before  the 
application  of  the  blades. 

Cesarian  section  he  thinks  should  be  done  only 
in  cases  of  extremely  narrow  pelvis,  although  he 
advises  laporotomy,  or  gastrotomy,  as  he  calls 
it,  in  cases  of  ruptured  uterus. 

His  views  of  eclampsia  were  more  antiquated 
than  those  of  Bedford,  in  that  he  ridiculed  the 
theory  of  toxemia  and  stated  that  it  was  due  to 
a heightened  nervous  condition  of  the  patient — 
“strictly  a nervous  condition.”  His  treatment 
consisted  of  bleeding,  purgation  and  artificial 
delivery  if  the  patient  was  in  the  second  stage, 
but  he  is  not  favorable  to  the  induction  of  labor. 
He  has  a chapter  devoted  to  extra  uterine  preg- 
nancy in  which  he  is  in  accord  with  most  of  the 
authorities  of  his  time,  being  against  laparotomy, 
even  in  cases  of  rupture  of  the  sac. 

He  has  but  little  to  say  regarding  child-bed 
fever  and  barely  mentions  some  of  the  common 
pathological  conditions  of  the  puerperium. 

His  work  must  have  been  an  epoch-making 
one,  for  it  is  far  in  advance  of  any  other  that 
had  up  to  this  time  appeared,  both  in  originality 


and  in  scientific  spirit.  It  is  written  in  a read- 
able English  and  impresses  one  as  being  the 
product  of  a learned  and  scientific  mind. 

No  account  of  the  writers  of  this  period  would 
be  complete  without  a reference  to  the  famous 
essay  of  Oliver  Wendell  Holmes  on  “Puerperal 
Fever  as  a Private  Pestilence.”  Holmes  was  not 
an  obstetrican  and  was  not  a writer  on  obstetrics, 
but  this  essay  attracted  wide  attention  and 
brought  down  upon  him  the  thunders  of  the  two 
leading  obstetricians  of  the  country,  Meigs  and 
Hodge. 

This  essay  was  read  before  the  Boston  Society 
for  Medical  Improvement  and  published  in  the 
New  England  Quarterly  Journal  of  Medicine 
and  Surgery  for  April,  1843.  This  was  a small 
journal,  which  suspended  publication  the  follow- 
ing year,  so  that  the  essay  was  at  first  not  widely 
circulated.  In  response  to  many  requests, 
Holmes  republished  the  essay  verbatim  in 
1 855,  with  introductory  remarks  regarding  the 
controversy.  Most  of  you  know  of  it  and  no 
doubt  many  have  read  it.  It  is  written  in 
Holmes’s  delightful  style,  which  can  be  read  and 
reread  without  losing  its  charm,  and  is  truly  a 
medical  classic. 

After  the  first  publication  of  Hodge’s  treatise 
no  new  work  appeared,  so  far  as  I can  learn, 
until  1881,  when  Lusks’s  “Science  and  Art  of 
Midwifery”  was  issued.  It  should  be  borne  in 
mind,  however,  that  during  these  intervening 
years  there  were  issued  new  editions  of  both 
Hodge  and  Bedford,  so  that  the  field  was  not 
quite  as  sterile  as  would  at  first  appear. 

Lusk’s  work  is  so  comparatively  recent  and  so 
well  known  to  many,  if  not  most,  of  you,  that  it 
is  necessary  only  to  name  it.  It  had  a wide  sale 
and  was  extensively  used  as  a text  book  in  the 
schools. 

Besides  these  writers  whom  I have  named 
there  were  several  others  who  wrote  shorter 
works  which  are  to-day  scarcely  remembered  and 
almost  never  seen.  There  were  also  many  mono- 
graphs and  essays  and  collections  of  cases,  nota- 
bly the  Obstetric  Clinic  of  George  T.  Elliot, 
published  in  New  York  in  1868.  Later  there 
appeared  the  first  of  the  compilations,  the 
American  System  of  Obstetrics  by  American 
Authors,  in  1888.  Since  1890  many  systematic 
works  have  been  written,  so  that  the  modem 
literature  of  obstetrics  is  very  rich. 
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From  this  brief  resume  of  the  obstetrical  writ- 
ings of  the  United  States,  it  can  be  noted  how,  as 
the  years  have  gone  on,  obstetrics  has  become 
more  and  more  thoroughly  studied  and  has 
achieved  an  important  place  among  the  special- 
ties. These  writers  all  practiced  obstetrics 
almost  exclusively,  and  by  their  writings  did 
much  to  raise  the  standard  of  the  specialty  and 
to  induce  careful  study. 

Members  of  the  Providence  Medical  Association: 

In  leaving  the  President’s  chair  I wish  to  assure 
you  of  my  deep  sense  of  the  honor  which  you 
have  conferred  upon  me — the  greatest  honor  the 
Association  can  bestow,  and  one  of  the  greatest 
within  the  gift  of  the  Medical  Profession  of  the 
State. 

To  have  followed  in  the  footsteps  of  Usher 
Parsons,  Ely,  the  elder  Collins,  George  Capron, 
Carr  and  Gardner,  to  mention  only  a few  of  the 
eminent  men  who  have  gone  before,  is  in  itselt 
most  gratifying  to  one  who  has  a feeling  of 
reverence  for  the  men  of  the  past.  These  men 
were  pioneers  in  the  profession  of  the  city  and 
we  would  do  well  to  follow  their  example  in  pro- 
gressiveness and  in  loyalty  to  the  Association. 

I am  glad  to  express  my  appreciation  of  the 
readiness  with  which  the  members  have  re- 
sponded to  requests  for  papers ; and  also  my 
thanks  to  those  who  have  participated  in  the 
discussions. 

Finally,  in  closing,  I desire  to  thank  you  all 
for  your  friendship  and  support,  and  to  promise 
you  in  the  future  to  do  anything  possible  to 
promote  the  welfare  of  the  Association. 


THE  PREVENTION  OF  DISEASE* 

By  Lucius  F.  C.  Garvin,  M.  D., 
Lonsdale,  R.  I. 

More  and  more  each  year  the  prevention  of 
disease  is  devolving  upen  the  medical  profession. 
With  the  methods  which  are  in  use,  which  are 
being  inculcated  constantly  in  medical  schools 
and  societies,  and  which  are  finding  their  way 
rapidly  into  the  laws  of  the  land,  all  of  you  are 
familiar. 

It  is  my  purpose  to-day  to  call  your  attention 
to  a means  of  preventing  disease  and  death  which 

“Read  at  the  Meeting  of  The  Rhode  Island  Medical  Society, 
December  7,  1916 


has  not  received  the  consideration  it  deserves. 
• Its  aim  is,  not  to  palliate,  but  to  cure.  It  deals 
with  the  vast  total  of  preventable  disease  and 
death,  just  as  each  one  of  us  treats  a case  of 
chronic  dyspepsia — by  removing  the  cause. 

An  argument  based  upon  analogy  is  often  very 
forcible.  It  has  its  dangers  and  must  not  be 
carried  too  far.  If  carefully  guarded,  however, 
it  is  justifiable.  Reasoning  from  the  individual 
to  society  may  be  made  use  of  with  advantage 
to  a greater  extent  than  has  been  done.  For 
instance,  if  the  moral  code  which  we  apply  to 
individuals  had  guided  nations  also,  the  present 
world’s  war  would  not  have  occurred. 

The  purpose  of  this  article  is  to  draw  a logical 
analogy  between  the  human  body  and  the  body 
politic.  If  correct,  it  certainly  is  of  the  first 
importance.  You  will  pardon  me,  I trust,  for 
rounding  out  my  argument  with  a reminder  of 
what  you  all  know.  Science  teaches, — and  indeed 
it  is  a matter  of  common  knowledge, — that  the 
functions  of  the  body  may  be  subdivided  into 
two  classes, — the  organic  and  the  voluntary.  The 
organic,  involuntary,  or,  better  still,  the  automatic 
functions  of  the  body  include  the  five  senses, 
taste,  touch,  sight,  smell  and  hearing,  also  respira- 
tion, the  circulation  of  the  blood,  digestion,  wink- 
ing, and  so  on.  These  functions  are  automatic — 
for  their  performance  they  do  not  require  the 
exercise  of  the  will  power.  The  voluntary  func- 
tions include  speech,  movements  of  the  head,  of 
the  upper  and  lower  limbs,  etc.  We  speak  of 
these  as  the  higher  functions,  as  that  which  exalts 
the  animal  above  the  vegetable  kingdom.  While 
this  is  true,  it  must  not  be  forgotten  that  the 
organic  or  automatic  functions  are  more  essentia] 
to  life  than  the  voluntary.  ' Indeed,  in  some  dis- 
eases, as  in  the  coma  of  apoplexy,  volition  is 
destroyed,  while  the  heart  and  the  lungs  and  other 
internal  organs  continue  to  act.  Not  only  are 
the  so-called  lower  activities  of  the  body  the 
more  necessary  to  existence,  but  also  they  add 
incalculably  to  the  efficiency  of  the  higher.  Be- 
cause the  circulation  of  the  blood  and  respiration 
make  no  demand  upon  the  will,  that  power  can 
devote  its  efiforts  fully  to  the  welfare  of  self  and 
of  others.  Indeed,  in  order  to  promote  efficiency 
the  constant  tendency  is  to  transfer,  as  far  as 
possible,  the  voluntary  activities  of  the  human 
body  to  the  automatic.  For  example,  walking 
at  first  is  purely  voluntary.  It  is  so  hard  that  the 
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child  must  give  his  whole  mind  to  it,  so  difficult 
that  a two-legged  walking  machine,  capable  of 
transferring  the  centre  of  gravity  from  one  limb 
to  the  other,  has  never  been  invented — a machine 
flies,  but  cannot  walk.  But,  as  time  goes  on,  the 
act  of  walking  becomes  automatic.  Like  the 
peripatetics,  we  give  our  whole  attention  to  some- 
thing else ; the  body  walks,  while  the  brain  thinks 
and  the  tongue  speaks  of  other  matters.  On  the 
other  hand,  whenever  an  automatic  function  is 
forced  to  become  voluntary,  it  denotes  ineffi- 
ciency and  is  a sign  of  disease.  The  winking  of 
the  eye  to  protect  the  cornea  from  dust  and  other 
foreign  bodies  is  automatic.  In  facial  paralysis 
the  eye  must  be  closed  by  the  hand  or  a bandage 
in  order  to  be  protected. 

Imagine  if  you  can  what  the  effect  upon  your 
life  would  be  if  suddenly  respiration  were  pos- 
sible only  by  volition.  You  could  not  sleep  more 
than  three  minutes  at  a time, ‘else  death  would 
ensue.  In  fact,  during  a severe  attack  of  asthma 
sleep  is  impossible.  The  conclusion  to  be  reached 
by  the  foregoing  facts  is  that  the  individual  is 
most  healthy  and  most  efficient  when  his  bodily 
functions  are,  as  far  as  possible,  automatic ; that 
the  conversion  of  an  automatic  function  into  a 
voluntary  is  accompanied  by  tremendous  injury, 
is  indeed  destructive  to  usefulness  and  often  ends 
in  death. 

Can  a parallel  fairly  be  drawn  between  the 
functions  of  the  human  body  and  the  body 
politic?  Are  there  some  things  in  society  which 
ought  to  be  automatic  and  others  which  should 
be  voluntary?  If  so,  what  are  they?  A function 
of  organized  society  which  corresponds  very 
closely  to  the  bodily  function  of  respiration  is  the 
deriving  of  public  revenue.  As  air  is  essential 
to  the  existence  of  animal  life,  so  revenue  is  the 
sine  qua  non  of  national  life.  By  a priori  rea- 
soning, therefore,  the  public  treasury  should  be 
supplied  automatically.  Is  that  Nature’s  law? 

Long  before  the  Civil  War  my  uncle  migrated 
from  Massachusetts  to  Illinois.  Under  the  Home- 
stead Act  of  the  United  States,  he  settled  on  a 
quarter  section  of  land.  For  miles  and  miles  the 
prairie  round  about  was  a dead  level,  so  that  each 
newcomer  selected  a farm  of  160  acres  just  as 
good  as  any  already  occupied ; he  would  not  give 
a cent  for  the  bare  land  held  by  one  of  his 
predecessors,  for  the  reason  that  he  could  get  just 
as  good  a location  for  nothing. 


It  is  worth  noting  that  at  this  juncture,  when 
the  colony  was  very  small,  there  was  little  or  no 
demand  for  public  expenditure.  For  roads  the 
farmers  drove  cross  lots;  for  a school,  the  daugh- 
ter of  some  farmer  gave  private  lessons ; police- 
men were  not  needed;  public  officials,  if  there 
were  any,  served  without  pay. 

But,  as  the  number  of  settlers  increased,  the 
time  came  when  other  industries  than  that  of 
farming  became  a matter  of  economy.  The  ques- 
tion then  arose,  where  shall  the  store,  the  post- 
office,  the  school,  the  church  be  located?  Just 
how  Granville,  the  village,  was  fixed  upon  1 do 
not  know.  It  may  have  been  selected  formally 
at  a meeting  of  the  several  homesteaders.  How- 
ever effected,  whether  by  vote  or  otherwise,  just 
as  soon  as  the  site  was  known,  land  values  in  that 
vicinity  acquired  a price.  The  quarter  sections 
closest  to  the  center  became  more  valuable  than 
those  farther  away — the  time  to  be  saved  by 
living  near  the  church,  school  and  store  was 
worth  dollars  and  cents.  And  in  the  immediate 
vicinity  land  became  valuable  by  the  acre,  and 
even  by  the  house  lot. 

That  is  to  say,  just  so  soon  as  a public  revenue 
was  needed  it  appeared  in  the  form  of  land 
values,  whose  annual  ground  rent  was  ample  for 
the  purpose.  If  the  village  had  grown  into  a 
city,  demanding  a larger  budget,  with  equal  step 
the  land  values  would  have  expanded.  The 
process  is  just  as  automatic,  just  as  natural,  as 
is  the  appearance  of  the  mother’s  milk  upon  the 
birth  of  the  child. 

The  taking  for  public  purposes  of  these  land 
values  prevents  injustice.  Under  existing 
methods  of  taxation,  which  leave  the  natural 
public  revenue  to  the  lucky  individuals  who  own 
the  best  sites,  an  unfair  favoritism  is  shown.  To 
them  is  given  most  of  the  salary  which  is  earned 
by  the  entire  community. 

If,  however,  as  these  land  values  arise  they 
pass  annually  into  the  public  till,  every  member 
of  the  community  is  treated  alike.  The  home- 
steader upon  the  outskirts  contributes  nothing, 
because  his  land,  the  poorest  in  use,  has  no  price ; 
the  bare  land  will  sell  for  nothing,  because  just 
beside  it  is  another  quarter  section,  equally  de- 
sirable, which  can  be  had  by  settling  upon  it. 
On  the  other  hand,  the  most  central  and  most 
valuable  lot  contributes  the  whole  of  its  ground 
rent  to  the  public  treasury,  thus  placing  the 


February,  1917 


THE  PREVENTION  OF  DISEASE— GARVIN 


35 


owner  upon  an  exact  equality  with  the  most  dis- 
tant settler,  and  with  all  the  others. 

In  the  particular  case  cited  the  village  did  not 
become  a city,  but  the  land  values,  whether  large 
or  small,  were  not  created  by  the  owner  of  the 
site.  In  fact,  after  acquiring  title,  he  could  move 
away  and  yet  continue  to  reap  the  increment,  un- 
earned by  him. 

Under  the  Homestead  Law  of  the  United 
States,  one  section  in  every  thirty-six  was  re- 
served for  school  purposes.  Had  the  city  of  Chi- 
cago retained  that  section  intact  (instead  of  sell- 
ing the  most  of  it),  by  reason  of  its  central 
situation  the  ground  rents  would  now  have  sup- 
ported the  public  schools,  not  only  of  Chicago, 
but  of  the  whole  State  of  Illinois. 

That  the  land  values  in  a city,  however  large 
its  expenditures,  are  ample  to  meet  its  local,  state 
and  national  requirements,  is  demonstrated  by 
the  reports  of  the  Departments  of  Taxes  and 
Assessments  of  New  York  City.  The  assess- 
ments by  the  Commissioners  in  that  city,  under 
the  direction  of  their  President,  Lawson  Purdy, 
are  made  with  unusual  care  and  accuracy. 

Using  for  the  sake  of  simplicity  round  num- 
bers, the  total  tax  levied  upon  the  entire  city  in 
1916  was  $176,000,000,  the  average  rate  upon  the 
property  in  the  several  boroughs  being  more  than 
2 per  cent. 

Notwithstanding  the  very  great  reduction  in 
land  prices  which  so  heavy  a rate  has  brought 
about,  the  Commissioners  still  find  in  the  city 
more  than  $4,600,000,000  of  land  values.  Adding 
to  this  sum  the  special  franchise  values,  which 
are  land  values,  the  total  exceeds  five  billion  dol- 
lars. And  this  takes  no  account  of  the  fact  that 
much  more  than  a billion  dollars’  worth  of  land 
values  are  exempted  from  taxation. 

If  there  were  no  taxes  at  all  upon  land  in  that 
city,  its  total  taxable  value  would  exceed  seven 
billions  of  dollars.  A rate  of  five  per  cent,  upon 
that  sum  would,  without  exhausting  the  annual 
value,  bring  in  a revenue  more  than  double  the 
amount  now  required  for  its  public  expenses. 
Evidently,  therefore,  in  this  extreme  case,  as  in 
every  other,  the  automatic  rise  of  land  values  is 
far  more  than  sufficient  to  pay  for  present  cost 
of  government,  local,  state  and  national. 

Assuming  that  the  above  argument  proves  that 
the  body  politic,  as  well  as  the  human  body,  has 
at  least  one  automatic  function  now  neglected 


and  overridden,  it  is  interesting  to  inquire  what  - 
activity  of  organized  society  corresponds  to  the 
movements  of  the  voluntary  muscles. 

The  making  of  appropriations  in  a New  Eng- 
land town  meeting  seems  properly  voluntary. 
Just  how  the  funds  poured  automatically  every 
year  into  the  public  treasuries  can  best  be  ex- 
pended, certainly  under  present  conditions,  calls 
for  careful  consideration  and  the  exercise  of  good 
judgment.  And  it  may  be  noted  that  those  who 
make  the  appropriations,  when  not  needing  to 
worry  over  the  getting  of  a revenue,  could  give 
their  undivided  attention  to  its  outlay.  Govern- 
ment, possessing  an  abundant  and  annually  in- 
creasing salary  rather  than  the  existing  distress- 
ing fee  system,  will  be  able  to  gauge  public 
requirements  more  correctly  and  satisfy  them 
more  economically. 

The  only  question  remaining  for  consideration 
is  this : Does  the  failure  to  derive  public  revenue 
automatically  injure  society  in  a manner  at  all 
analogous  to  the  disease  and  suffering  which  be- 
falls the  body  when,  for  instance,  respiration  is 
possible  only  by  an  exercise  of  the  will?  It  has 
been  proved  by  scientific  investigation  that  on 
the  average  a new-born  babe,  deprived  of  its 
natural  food  and  fed  artificially,  loses  four  out 
of  five  of  its  chances  for  life.  Does  similar 
destruction  come  to  society  because  of  its  un- 
natural public  revenue? 

As  has  been  shown,  the  filling  of  public  treas- 
uries, as  provided  by  nature,  dispenses  justice 
and  removes  the  monstrous  inequality  of  fortunes 
which  spring  from  land  monopoly. 

We  ought  to  be  able  to  imagine  the  effect  upon 
incomes  of  the  abolition  of  all  taxes,  and  of  the 
taking  in  lieu  thereof  of  all  ground  rental  value 
to  be  used  for  public  purposes. 

Now,  the  prices  of  commodities,  of  all  the 
products  of  labor  and  capital,  are  boosted  enor- 
mously by  the  numerous  taxes  placed  upon  each. 
Take  any  article  such  as  cotton.  It  is  taxed  in 
the  field,  taxed  in  the  bale,  taxed  in  the  factory, 
taxed  to  the  wholesaler,  taxed  to  the  retailer — 
and  all  the  taxes  are  paid  by  the  ultimate  con- 
sumer. 

I11  the  case  of  many  commodities  the  high 
prices  thus  caused  are  magnified  yet  again  by 
trusts,  themselves  fostered  by  land  monopoly. 

There  is  just  one  thing  that  is  made  cheaper 
by  imposing  a tax  upon  it,  and  that  is  the  land. 
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A rate  of  five  per  cent,  upon  the  present  assessed 
value  of  land  would  put  an  end  to  speculation  in 
that  necessity  of  life,  would  make  it  costly  to 
hold  valuable  land  out  of  use,  and,  when  gen- 
erally applied,  would  put  unimproved  land,  all 
undeveloped  natural  opportunities,  upon  the  mar- 
ket at  a very  low  price.  The  invitation  thus 
extended  to  the  employment  of  labor  and  capital 
would  result  in  lucrative  occupation  to  every  one, 
giving  a much  larger  return  in  money  to  both 
worker  and  capitalist.  With  increased  incomes, 
no  unemployment,  and  low  cost  of  living,  the 
number  of  deserving  poor  would  be  exceedingly 
small. 

The  simple  and  easy  method  of  inaugurating 
the  automatic  method  of  deriving  local  revenue 
is  that  which  has  worked  admirably  for  many 
years  in  New  Zealand,  Australia  and  Western 
Canada.  In  these  countries  taxing  districts,  sim- 
ilar to  the  towns  and  cities  of  Rhode  Island,  are 
permitted  to  substitute  the  land  value  tax  for 
those  already  in  existence. 

Such  an  act  has  been  before  the  General 
Assembly  for  the  past  eight  years.  There  are 
many  reasons  why  the  measure  should  receive 
the  active  support  of  the  medical  profession. 
From  a business  point  of  view  it  will  prove  of 
great  benefit,  because  it  will  enable  every  one, 
by  reason  of  increased  income,  to  pay  his  debts — 
and  the  last  bill  paid  usually  is  that  of  the  doctor. 

And  from  the  higher,  the  purely  professional, 
motive  of  service,  particularly  in  that  ever  grow- 
ing department  of  prevention,  nature’s  law  for 
public  revenue  should  be  obeyed.  Just  as  a viola- 
tion of  the  law  of  gravitation  is  destruction  and 
death,  so  the  abandonment  of  the  social  law  for 
automatically  supplying  public  funds,  is  pro- 
ducing endless  misery,  and  causing  annually  in 
this  country  most  of  the  400,000  deaths  attributed 
to  preventable  diseases. 


MODERN  X-RAY  THERAPY* 

By  Isaac  Gerber,  M.  D., 

Providence,  R.  I. 

I have  used  the  word  “modern”  in  the  title  of 
this  paper  in  order  to  emphasize  the  fact  that 
X-ray  therapy  as  practiced  to-day  differs  very 
radically  from  that  in  use  as  recently  as  even 

*Read  before  The  Providence  Medical  Association,  December 
4,  1916 


four  or  five  years  ago.  Immediately  after  the 
discovery  of  the  Roentgen  rays,  over  twenty 
years  ago,  many  physicians  began  to  apply  them 
to  the  treatment  of  skin  diseases.  In  this  field 
the  results  were  very  frequently  gratifying.  In 
many  instances,  it  is  true,  they  were  quite  disap- 
pointing. In  general,  however,  it  can  be  said  that 
the  older  methods,  in  purely  superficial  condi- 
tions, were  fairly  satisfactory. 

With  regard,  however,  to  the  treatment  of 
deeper  seated  disease,  the  methods  and  results 
have  undergone  radical  change  within  an  ex- 
tremely short  period  of  time.  The  increased  suc- 
cess in  the  treatment  of  deep-seated  lesions  of 
various  sorts  has  depended  upon  several  factors. 

First  it  has  been  necessary  to  have  apparatus 
which  would  deliver  a constant,  unvarying  output 
of  X-rays,  of  a fairly  controllable  character.  The 
old-time  coil,  while  satisfactory  in  a few  super- 
ficial conditions,  was  absolutely  unsuited  to  the 
heavy  demands  of  deep  treatment.  The  electrical 
energy  was  weak  and  the  output  of  X-rays  from 
the  tube  was  entirely  instable.  To-day  we  have 
the  high  power  transformer,  with  stabilizing  ap- 
paratus, that  enables  us  to  obtain  a fairly  constant 
type  of  high-potential  electric  energy. 

In  addition,  the  introduction  of  the  Coolidge 
tube,  three  years  ago,  has  made  a radical  change 
in  the  method  of  producing  Roentgen  rays.  This 
tube  gives  a constant,  practically  unvarying  type 
of  X-radiation.  It  can  be  easily  controlled,  so 
that  the  character  of  the  bundle  of  X-rays  pro- 
duced may  be  varied  at  will. 

X-rays  are  generally  grouped  into  two  classes, 
as  hard  or  soft  rays,  according  as  the  wave- 
lengths are  relatively  shorter  or  longer.  The 
soft  rays  are  those  which  do  not  penetrate  very 
far.  They  are  the  rays  which  are  generally  used 
in  the  treatment  of  superficial  conditions,  and  are 
also  the  rays  which  caused  the  severe  bums  in 
the  early  days  of  lack  of  protection.  The  hard 
rays,  on  the  other  hand,  are  the  ones  which 
penetrate.  The  harder  the  rays,  the  deeper  is 
the  penetration,  and  the  greater  the  amount  of 
X-ray  energy  that  can  be  applied  to  deep-seated 
regions. 

The  second  great  factor  in  modern  X-ray 
therapy  is  the  use  of  filters.  By  means  of  filtra- 
tion we  are  able  to  make  use  of  the  particular 
quality  of  ray  which  is  desirable  for  the  special 
work  at  hand.  The  filters  used  are  generally  of 


February,  1917 


MODERN  X-RAY  THERAPY— GERBER 


37 


two  sorts,  leather  and  aluminum.  The  filters 
absorb  the  softer  rays  which  might  damage  the 
skin  and  allow  the  harder,  more  penetrating  rays 
to  pass  through.  These  have  relatively  less  effect 
upon  the  skin,  but  retain  the  specific  qualities  of 
the  X-rays. 

Leather  alone  is  used  merely  in  the  treatment 
of  superficial  conditions.  In  deeper  treatment  we 
use,  in  addition,  slips  of  aluminum,  ranging  in 
thickness  from  one  to  four  mm.  The  deeper  the 
penetration  desired,  the  thicker  is  the  filter  used. 

The  third  important  factor  in  modern  treat- 
ment is  an  adequate  system  of  dosage.  Formerly, 
when  treatment  was  upon  a purely  empirical 
basis,  small  unmeasured  doses  were  given  at 
short  intervals  until  an  erythema  was  produced  ; 
this  being  the  guide  for  a partial  cessation  of  the 
treatment.  In  many  cases  of  superficial  disease 
this  was  advantageous ; very  often  it  was  disas- 
trous. Gradually  systems  of  measurement  of  the 
dose  have  been  evolved.  Most  of  these  methods 
depend  upon  the  power  of  the  X-ray  in  causing 
chemical  changes  to  take  place  in  certain  small 
pastilles,  which  are  laid  upon  the  field  of  treat- 
ment. These  are  compared,  after  exposure,  with 
a fixed  color  scale,  and  a fair  idea  is  thus 
obtained  as  to  the  amount  of  radiation  produced. 

With  the  modern  types  of  apparatus  and  Cool- 
idge  tubes,  we  are  today  enabled  to  dispense 
largely  with  these  artificial  means  of  measuring, 
and  can  resort  to  purely  electrical  methods  of 
control  of  dosage.  The  factors  which  are  con- 
cerned in  estimating  the  dose  obtained  are  the 
voltage  at  the  terminals  of  the  X-ray  tube ; the 
amount  of  current  passing  through  the  tube ; the 
distance  from  the  target  of  the  tube  to  the  skin 
of  the  patient;  the  quality  and  number  of  the 
filters ; and  the  time  of  exposure.  All  these  fac- 
tors must  be  watched.  Variation  in  any  one  of 
them  affects  the  ultimate  dosage.  From  this  you 
will  see  how  inadequate  the  old  conception  was 
of  giving  “ten  minutes  of  X-ray  treatment.” 
This  is  about  equivalent  to  directing  a patient  to 
be  given  “two  swallows  of  morphine  solution.” 
In  this  case  you  will  have  just  about  as  much 
idea  of  the  amount  of  morphine  taken  as  you 
will  have  in  the  first  instance  of  the  exact  amount 
of  X-radiation  administered. 

The  whole  matter  of  estimating  dosage  today 
is  by  no  means  perfected.  For  practical  pur- 
poses, however,  the  estimation  of  the  dose  by 


considering  the  above-mentioned  factors  works 
out  very  satisfactorily. 

The  fourth  factor  which  has  served  to  place 
modem  deep  Roentgen  therapy  on  its  present 
high  plane  is  the  method  of  cross-firing.  By  this 
I mean  the  administration  of  X-rays  through  a 
number  of  skin  areas  in  order  to  reach  a single 
deep  point  of  disease.  Each  area  is  given  just 
enough  rays  to  be  below  the  point  of  causing  an 
erythema.  By  using  a number  of  portals  of 
entry,  and  shifting  the  angle  each  time,  we  are 
enabled,  in  spite  of  some  absorption,  to  converge 
a tremendous  amount  of  X-ray  energy  deep  down 
below  the  surface,  where  the  different  angles 
come  together.  This  amount  of  radiation,  if 
administered  through  a single  skin  area,  would 
be  enough  to  cause  a terrible  destruction. 

Biologically  the  X-rays  have  two  fundamental 
effects  upon  living  cells.  When  delivered  in 
small  amounts  repeatedly,  they  produce  stimu- 
lation of  the  growth  of  the  cell.  When  given  in 
large  amounts  they  cause  destruction.  This 
destructive  action  varies  considerably  with  the 
character  of  the  cells  exposed,  according  as  they 
are  nearer  or  farther  from  the  embryonic  type. 
The  infantile  types  of  cells  respond  to  the  rays 
very  quickly ; the  more  highly  organized  cells 
much  more  slowly.  The  nervous  system,  there- 
fore, which  is  very  highly  organized,  responds 
with  extreme  difficulty  to  the  X-rays ; while  the 
tissues  of  the  testicles  and  ovary,  which  are  at 
the  other  end  of  the  scale,  are  destroyed  with 
great  ease.  This  is  what  we  usually  call  the 
“selective”  action  of  the  X-rays.  In  the  destruc- 
tion of  cells  fibrosis  takes  place,  and  a general 
condition  of  atrophy  ensues.  It  is  upon  the  basis 
of  these  facts  that  the  modern  treatment  of 
goitre,  leukaemia,  and  uterine  diseases  has  been 
evolved. 

I shall  now  run  over  rather  briefly  some  of  the 
most  important  groups  of  conditions,  in  which 
Roentgen  ray  treatment  has  proved  of  value.  It 
will  be  impossible  for  me  to  go  into  any  great 
detail,  as  the  time  will  not  permit. 

It  was  in  the  treatment  of  skin  diseases  that 
the  X-rays  were  first  used.  Improvement  in  our 
methods  of  dosage  have  resulted  in  a more  accu1- 
rate  control  of  this  treatment.  In  treating  these 
diseases,  there  are  two  distinct' ; methods  em- 
ployed; one  is  the  system  0 f 1 solcallidd1  stiwlwlatinxf 
doses;  that  is,  small  doses  repeated  at  fairly 
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frequent  intervals.  The  other  is  the  method  of 
massive  doses.  By  a massive  dose  I mean  a very 
large  amount  of  X-ray  energy  applied  at  one  sit- 
ting under  careful  control,  so  that  the  skin  is 
exposed  to  either  enough  to  cause  destruction  of 
tissue,  to  produce  erythema,  or  to  be  just  below 
the  erythema  level,  according  to  the  effect 
desired. 

The  stimulating  doses  are  used  chiefly  in  con- 
ditions like  eczema,  psoriasis,  and  hyperidrosis. 
We  speak  of  the  doses  as  small  and  stimulating, 
yet  they  are  really  massive  as  compared  with  the 
small  empirical  doses  which  were  used  formerly. 

In  eczema,  the  treatment  is  limited  to  the 
chronic  and  sub-acute  forms.  Of  course  every 
case  does  not  need  X-ray  treatment ; but  a very 
large  proportion  of  cases  that  are  stubborn  under 
the  usual  care  will  respond  with  extreme  rapidity 
to  proper  Roentgen  treatment.  This  applies 
especially  to  the  scaling  eczemas  of  the  hands  and 
feet;  also  to  the  weeping  and  the  hypertrophic 
varieties.  The  agonizing  itching  which  fre- 
quently accompanies  this  disease  is  almost  imme- 
diately relieved  by  the  treatment. 

Pruritus,  as  a pure  symptom,  whether  a result 
of  eczema  or  of  constitutional  disease,  may  be 
allayed  in  a striking  fashion  by  a very  few  stimu- 
lating treatments.  This  is  especially  true  of  pru- 
ritis  in  the  anal  and  vulvar  regions. 

In  psoriasis,  conditions  as  a rule  are  quite 
favorable.  Schmidt  of  Berlin  feels  indeed  that 
the  X-rays  are  the  method  of  choice  in  all  these 
cases,  except  where  the  disease  is  on  a scalp  well 
supplied  with  hair.  The  disagreeable  ointment 
treatments  and  their  slow  cures  are  avoided,  and 
the  chances  of  recurrence  are  said  to  be  less. 

Jn  hyperidrosis  we  have  one  of  the  most  suc- 
cessful of  the  fields  of  application  of  the  rays. 
Here  they  produce  a definite  decrease  in  the 
secretion  of  the  sweat  glands.  This  is  especially 
applicable  to  the  marked  sweating  in  the  hands 
and  feet. 

The  massive  doses  in  skin  diseases  are  applied 
to  conditions  like  acne,  lupus,  furunculosis,  ring- 
worm, and  keloids. 

In  acne  vulgaris,  many  cases  very  refractory 
to  the  usual  treatment  have  been  helped.  In 
acne  rosacea,  especially  where  hypertrophic  pro- 
cesses were  present,  the  results  have  at  times 
been  of  startling  benefit. 


In  lupus  vulgaris  the  treatment  is  indicated 
only  in  the  ulcerative  variety. 

The  treatment  of  furunculosis  and  carbuncles 
has  been  another  remarkable  application.  Be- 
ginning carbuncles  will  often  subside  upon  the 
delivery  of  a single,  massive,  partly  filtered  dose. 

The  treatment  of  ring-zvorm  of  the  scalp  has 
been  entirely  revolutionized  by  the  development 
of  modern  X-ray  technique.  This  condition, 
which  previously  was  considered  well-nigh 
incurable,  is  now  treated  by  the  exposure  of  the 
scalp  to  five  massive  doses,  over  separate  areas. 
The  hairs  fall  out  in  about  three  weeks,  and 
with  them  the  organisms  which  had  been  deep 
down  in  the  follicles.  The  hair  begins  to  reappear 
in  about  three  months.  Often  a single  treatment 
of  this  sort  is  all  that  is  necessary. 

Keloids,  more  particularly  those  following  on 
scars,  react  very  favorably  to  the  rays.  Massive 
doses  are  given  at  fairly  long  intervals,  and  the 
necessity  for  excision  is  very  rarely  present. 
Keratoses,  ordinary  warts,  especially  the  multi- 
ple variety,  and  moles,  respond  as  a rule  to  one 
or  two  massive  doses. 

So  much  for  the  purely  superficial  variety  of 
treatment.  More  particular  attention  has  been 
paid  in  recent  years  to  the  development  of  deeper 
treatment.  The  best  example  of  this  method  is 
the  treatment  of  uterine  conditions,  especially 
fibroids  and  haemorrhagic  processes. 

This  method  of  application  to  the  uterus  has 
been  especially  developed  at  the  Freiburg  clinic, 
by  Kroenig  and  Gauss.  Originally  they  per- 
formed about  as  much  surgery  of  fibroids  at  their 
clinic  as  elsewhere.  After  several  years  of  devel- 
opment of  their  X-ray  technique,  the  number  of 
operations  became  less  and  less,  until  at  the  time 
of  the  outbreak  of  the  present  war  the  opera- 
tions for  fibroids  had  been  reduced  to  less  than 
five  per  cent,  of  their  previous  number.  In  other 
words,  the  Roentgen  treatment  had  become  the 
method  of  choice. 

In  this  country,  the  application  of  this  method 
has  not  been  quite  so  extensive  or  rapid.  Inci- 
dentally in  the  past  few  years  we  have  learned  to 
be  a bit  more  cautious  about  the  selection  of 
cases  than  the  Germans  were.  Today  the  gen- 
eral concensus  of  opinion  among  Roentgenolo- 
gists who  have  had  experience  in  this  field  is  that 
every  case  of  fibroids  is  by  no  means  necessarily 
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one  for  X-ray  treatment.  Cases  must  be  care- 
fully selected.  Only  those  should  be  treated 
which  after  very  careful  examination  are  felt  by 
the  attending  surgeon  or  gynecologist  to  have  no 
reasonable  suspicion  of  malignancy. 

Under  such  circumstances,  the  results  are 
usually  satisfactory;  often  very  striking.  The 
haemorrhages  at  or  between  the  periods  will 
grow  less  or  cease ; the  tumors  will  decrease  in 
size,  and  sometimes  entirely  disappear;  the  pains 
will  be  gradually  lessened ; and  sterilization  will 
be  produced. 

The  treatment  has  its  effect  chiefly  through  the 
action  upon  the  ovaries.  A gradual  atrophy  of 
these  organs  is  produced,  with  a consequent  inter- 
ference with  their  internal  secretions.  The  uterus 
itself  probably  receives  some  direct  effect  from 
the  rays,  as  well,  although  the  exact  amount  of 
this  is  still  a matter  of  dispute. 

The  most  brilliant  results  of  this  treatment  are 
seen  in  those  cases  which  have  had,  or  are  having, 
severe  depleting  haemorrhages.  With  such 
patients,  the  treatment  may  be  actually  classed 
as  a life-saver.  Many  patients  who  are  abso- 
lutely unfit  as  surgical  risks  on  account  of  the 
severe  anaemia  will  have  their  haemorrhages 
stopped,  and  their  blood  improved,  so  that  later 
surgery  may  be  attempted  with  safety. 

The  X-ray  treatment  of  the  uterus  should  not 
be  regarded  as  purely  a substitute  for  surgery ; 
in  many  cases  it  is  a useful  preliminary  to 
surgery.  The  shrinkage  of  the  tumor,  and  the 
reduction  in  the  amount  of  general  pelvic  inflam- 
mation, will  often  make  the  later  surgical  pro- 
cedure an  easier  and  safer  one. 

Although  the  treatment  is  primarily  one  for 
women  above  the  age  of  thirty-eight,  still  it  has 
been  used  for  menstrual  disturbance  at  any  age. 
I11  young  women,  by  applying  the  treatment  with 
extreme  caution,  just  enough  superficial  atrophic 
effect  may  be  produced  in  the  ovaries  as  to 
favorably  influence  obstinate  dysmennorrhoea. 
Even  a transient  menopause  may  be  produced 
and  yet  have  no  permanent  effect.  Several  cases 
have  been  reported  in  which  after  amennorhoea 
from  the  treatment  of  fibroids,  the  patients  had 
later  regained  their  menses,  become  pregnant,  and 
delivered  healthy  children. 

I feel  personally  that,  aside  from  haemorrhage, 
the  big  field  of  application  of  this  treatment  with 
uterine  disease  is  in  that  large  group  of  patients 


who  have  complications  such  as  tuberculosis, 
chronic  bronchitis,  heart  or  kidney  disease,  arte- 
riosclerosis, diabetes,  etc.,  which  make  them 
either  unfavorable  surgical  risks,  or  actually  in- 
operable cases.  Here  a symptomatic  cure  can  be 
produced  in  a great  majority  of  cases. 

The  technique  of  uterine  treatment  is  some- 
thing which  I cannot  go  into  detail  about.  The 
cross-fire  method  which  I have  described  is  used, 
with  the  rays  converging  at  the  uterus  and 
ovaries.  The  treatments  are  given  in  the  inter- 
menstrual  periods. 

The  treatment  of  goitre  offers  somewhat  simi- 
lar results.  In  the  simple  non-toxic  variety  of 
goitre  the  X-ray  treatment  is  not  satisfactory. 
On  the  other  hand,  with  the  toxic  type,  the  true 
Graves’  disease,  the  method  has  achieved  enough 
success  to  be  seriously  considered.  The  action 
here  is  similar  to  that  on  the  ovaries.  According 
to  our  present  ideas,  the  condition  of  hyper- 
thyroidism, or  the  still  further  advanced  true 
Graves’  disease,  is  due  to  a hypersecretion  of  the 
thyroid,  with  in  some  cases  an  added  activity  of 
a still  functioning  thymus.  The  X-rays  when 
applied  to  the  thyroid  produce  an  actual  atrophy 
of  many  of  the  oversecreting  cells.  We  thus 
obtain  a real  physiological  treatment. 

The  practical  results  of  this  treatment  are  in 
accord  with  its  theoretical  possibilities.  The 
tachycardia  is  the  first  condition  to  be  affected ; 
together  with  this,  the  nervous  symptoms,  tremor, 
sweating,  gastro-intestinal  upsets,  etc.,  rapidly 
diminish.  The  exophthalmos  is  much  slower  in 
disappearing;  and  the  goitre  itself  is  the  last  to 
go.  In  the  cure  of  toxic  goitre,  however,  the  dis- 
appearance of  the  actual  goitre  mass  is  far  less 
important  than  the  removal  of  the  symptoms  of 
hyperthyroidism.  ' 

It  is  generally  admitted  today  that  surgery  in 
this  disease  should  only  be  attempted  after  very 
careful  preliminary  medical  treatment.  Today 
the  X-ray  treatment  has  reached  a point  where 
it  must  be  considered  as  an  extremely  important 
part  of  this  medical  treatment.  Many  of  the 
cases  will  be  found  not  to  need  any  surgery  after 
a thorough  course  of  X-rays.  In  others,  the 
later  surgery  can  be  done  with  a great  deal  more 
ease.  'It  was  at  one  time  thought  that  preliminary 
X-ray  treatment  of  the  thyroid  made  subsequent 
surgery  more  difficult.  We  know  now  that  this 
is  not  so.  The  inflammatory  reaction  is  lessened, 
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and  the  shelling  out  of  the  gland  much  more 
easily  accomplished. 

The  problem  of  tuberculosis  in  its  many  forms 
has  been  one  of  attraction  to  Roentgen  therapeu- 
tists for  many  years.  The  treatment  of  the  ordi- 
nary tuberculous  glands  of  the  neck  has  been 
gradually  developed  to  such  an  extent  that  some 
authorities,  such  as  Boggs,  feel  that  suregry  is 
only  needed  in  about  five  to  ten  per  cent,  of  these 
cases ; chiefly  those  in  which  suppuration  has 
actually  taken  place.  He  feels  that  not  only  is 
the  operation  with  its  later  scarring  avoided,  but 
there  is  less  danger  of  recurrence  with  the  X-ray 
treatment.  He  also  believes  there  is  less  danger 
of  lighting  up  a pulmonary  process.  One  of  the 
reasons  for  this  success  is  that  the  X-ray  treat- 
ment in  this  condition  has  not  alone  a local  action 
in  causing  the  disappearance  of  the  glands,  but 
likewise  a constitutional  effect.  The  destruction 
and  absorption  of  large  amounts  of  tuberculous 
tissue,  carried  on  slowly,  results  in  the  produc- 
tion of  numerous  antibodies  in  the  blood.  The 
patient  thus  obtains  active  immunization,  equiva- 
lent to  the  passive  immunization  from  the  use  of 
tuberculin.  The  early  application  of  the  rays  will 
prevent  the  production  of  large  suppurating 
masses.  Even  if  applied  just  prior  to  the  break- 
ing down,  the  subsequent  sinus  will  not  be  as 
deep,  nor  as  difficult  to  heal  under  later  surgery. 

Tuberculosis  of  the  bones  and  joints  in  some 
cases  offer  a favorable  field  for  the  X-rays.  I 
have  had  a case  of  tuberculosis  of  the  manu- 
brium of  the  sternum,  where  after  careful  curet- 
tement  there  was  a sluggish  sinus  for  a number 
of  months.  Under  stimulating  doses  of  hard, 
filtered  rays,  the  sinus  very  promptly  began  to 
heal,  and  finally  closed  over. 

In  the  treatment  of  some  of  these  sinuses,  a 
combination  method  has  recently  been  introduced. 
You  are  all  familiar  with  Beck’s  bismuth  paste 
in  the  treatment  of  various  chronic  sinuses. 
When  this  is  injected  into  the  sinus,  and  massive 
filtered  doses  of  X-rays  applied  to  the  same 
lesion  by  cross-firing,  we  not  only  get  a direct 
effect  of  the  primary  rays  upon  the  lesion,  but  in 
addition  the  secondary  rays  from  the  metallic 
bismuth  which  is  actually  in  the  track  of  the 
sinus.  This  adds  tremendously  to  the  amount  of 
radiation  applied  to  the  lining  of  the  sinus,  and 
the  results  have  been  correspondingly  improved. 

Tuberculosis  of  the  lungs  is  one  of  the  fields 


which  has  afforded  considerable  investigation. 
The  most  valuable  work  in  this  line  has  been  done 
by  Kuepferle  and  Bacmeister.  They  showed  by 
animal  experiments  that  the  X-rays  had  a definite 
destructive  effect  on  the  young,  rapidly-growing 
epithelioid  tissue  of  the  tubercles.  The  actual 
tubercle  bacilli  themselves  were  not  killed  directly, 
but  the  process  of  encystment  and  later  healing, 
which  goes  on  very  slowly  with  normal  resist- 
ance, was  produced  with  extreme  rapidity  by 
the  rays.  Incidentally  a constitutional  reaction 
such  as  I have  already  described  was  brought 
about. 

Bacmeister  has  applied  these  results  to  the 
treatment  of  tuberculous  lesions  in  human 
patients,  with  enough  success  to  warrant  further 
investigation.  The  progress  of  the  present  war 
has  stopped  any  more  information  as  to  their  later 
work.  In  this  country  some  attempts  have  been 
made  to  treat  pulmonary  tuberculosis,  with  in 
some  cases  favorable  results.  This  is  a field 
which  is  very  new,  and  in  which  we  hope  distinct 
advances  will  be  made  in  the  near  future. 

The  present  European  war  has  disclosed  a 
number  of  novel  and  important  applications  of 
the  Roentgen  treatment.  It  has  been  found  in 
many  of  the  base  hospitals  that  obstinate,  sup- 
purating wounds,  especially  those  following  upon 
the  treatment  of  osteo-myelitis,  may  be  made  to 
heal  very  rapidly  under  the  application  of  stimu- 
lating deep  treatments  of  X-rays.  Many  cases  of 
non-union  in  bad  fractures  have  been  stimulated 
to  the  production  of  healthy  callus.  Sluggish 
granulating  surfaces  have  been  stimulated  to 
proper  healing.  Skin  grafts  were  made  to  take 
hold  where  otherwise  they  would  have  died. 
The  application  of  massive,  filtered,  doses  has 
been  found  very  beneficial  as  an  analgesic  in  cases 
of  obstinate  neuritis. 

In  our  civil  practice,  many  similar  conditions 
can  be  treated.  I had  an  opportunity  of  stimu- 
lating in  a very  satisfactory  manner,  the  healing 
of  an  obstinate  post-operative  case  of  osteo- 
myelitis of  the  tibia.  Likewise  I have  had  a 
case  of  severe  burn  of  the  back  of  the  hand, 
where  pin-point  grafts  had  been  applied,  but 
failed  to  take  hold  properly.  Under  several 
stimulating  treatments,  the  healing  progressed 
and  epithelial  formation  was  completed  very 
rapidly.  Chronic  ulcers  of  the  leg  may  be  treated 
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in  a similar  manner,  after  a preliminary  curette- 
ment  of  the  base  of  the  ulcer. 

The  last  group  of  conditions  which  I intend  to 
speak  about  tonight  is  that  of  malignant  disease. 
This  in  itself  forms  a chapter  which  could  be 
considered  at  great  length.  I shall  content  my- 
self, however,  with  some  very  general  remarks 
upon  this  subject. 

The  Roentgen  treatment  of  superficial,  malig- 
nant disease  has  for  a long  time  been  quite  satis- 
factory. With  our  present  more  efficient  meth- 
ods, it  is  the  general  opinion  that  strictly  super- 
ficial epitheliomas,  with  absolutely  no  surround- 
ing induration  or  glandular  involvement,  are 
definitely  suitable  for  X-ray  treatment  alone. 
They  offer  a hope  of  cure  without  recurrence  in 
perhaps  ninety-five  per  cent,  of  cases.  The  treat- 
ment of  the  so-called  “precancerous”  lesions,  such 
as  keratoses,  warts,  moles,  etc.,  is  on  even  a firmer 
basis.  If  these  are  removed  by  X-rays,  the 
chances  of  recurrence  and  subsequent  malignant 
degeneration  are  practically  nil. 

When  we  consider  the  second  stage  of  malig- 
nant disease,  where  there  is  induration  and 
glandular  enlargement,  the  Roentgenologist 
should  keep  his  hands  entirely  away,  unless  sur- 
gery has  been  absolutely  refused.  This  is  the 
type  of  case  where  radical  surgery  is  necessary 
first,  with  later  prophylactic  Roentgen  ray  treat- 
ments, to  avoid  further  extension  or  recurrence. 
This  prophylactic  treatment  is  proving  to-day  to 
be  one  of  the  most  satisfactory  aids  we  have  in 
the  fight  against  cancer. 

In  this  connection  I wish  to  say  something 
about  cancer  of  the  breast.  I do  not  believe  that 
there  is  any  reputable  Roentgenologist  who  would 
attempt  to  treat  cancer  of  the  breast  without  the 
strict  cooperation  of  the  surgeon.  If  the  case  is 
operable,  radical  surgery  should  be  done  first, 
with  later  prophylactic  radiation.  This  can  be 
started  as  soon  after  the  operation  as  the  patient 
can  be  moved. 

With  regard  to  recurrence  after  operation, 
there  is  a somewhat  different  condition.  If,  in 
the  opinion  of  the  surgeon,  there  is  enough  tissue 
left  to  warrant  a second  operation,  this  should 
be  done.  Later  radiation  may  be  applied.  Many 
of  these  recurrences,  however,  are  hopeless  from 
a surgical  point  of  view.  In  these  cases  very 
intensive  treatments  over  many  areas,  with  cross- 
firing from  the  front,  sides  and  back  have  fre- 


quently been  of  value.  Pfahler  of  Philadelphia 
has  had  an  extraordinary  series  of  such  cases  of 
recurrence.  Many  of  them  have  been  improved. 
Some  have  obtained  symptomatic  cures  and  a 
very  few  have  even  lost  all  trace  of  the  disease. 

With  frankly  inoperable  cases  of  cancer  of  the 
breast,  if  not  too  far  gone,  the  Roentgen  rays 
may  offer  the  chance  of  healing  over  ulcers,  thus 
lessening  or  removing  a foul  discharge.  They 
may  reduce  or  even  cause  to  disappear  a large 
part  of  the  accompanying  pain.  Many  such 
patients  may  be  made  to  live  for  a fairly  con- 
siderable length  of  time  with  comparative  com- 
fort. 

With  cancer  of  the  uterus,  we  are  in  much  the 
same  position  as  with  cancer  of  the  breast.  The 
position  of  the  Roentgenologist  is  that  of  second- 
ary collaborator  of  the  surgeon.  The  treatment 
should  be  prophylactic  after  extensive  radical 
surgery.  With  recurrence  after  operation,  the 
situation  is  essentially  the  same  as  in  the  breast. 

I remember  a case  I saw  in  New  York  of 
recurrence  after  an  extensive  operation  for  can- 
cer of  the  cervix  and  uterus.  The  abdomen  at 
that  time  was  almost  rigid,  and  there  were  signs 
of  fluid.  I had  the  good  fortune  of  seeing  the 
same  patient  some  eight  months  later.  At  this 
time  the  palpation  of  the  abdomen  was  practically 
negative,  and  the  patient’s  general  condition  had 
markedly  improved. 

With  sarcomas,  the  X-rays  are  said  by  Pfahler 
to  have  an  even  more  satisfactory  effect  than  with 
carcinomas.  Sarcomas  of  the  skin  respond  es- 
pecially rapidly.  Even  the  deep-seated  inoperable 
sarcomas,  such  as  those  of  the  jaw,  have  been 
favorably  influenced. 

I have  tried  in  this  paper  to  give  a general 
outlook  upon  the  field  of  X-ray  therapeutics  as 
it  stands  to-day.  There  are  a number  of  condi- 
tions which  I bave  neglected  to  mention,  but  the 
most  important  I have  at  least  touched  upon. 
The  position  of  Roentgen  therapy  to-day  is  by 
no  means  a final  one.  Investigations  are  going 
on  daily  regarding  the  different  biological  effects 
of  the  rays  and  the  effects  upon  particular  dis- 
eases. The  standardization  of  apparatus  has  oc- 
cupied many  minds  up  to  now ; but  we  feel  that 
we  have  finally  reached  a point  where  apparatus 
is  quite  satisfactory.  From  now  on,  the  applica- 
tion of  this  apparatus  to  the  many  diseased 
conditions  will,  we  believe,  progress  rapidly. 
Only  a bit  of  the  crust  has  been  broken  so  far  in 
the  application  of  Roentgen  rays  to  the  treatment 
of  disease.  What  the  future  will  bring  forth 
nobody  will  attempt  to  predict;  but  there  is  no 
reason  to  believe  that  the  advances  in  the  next 
few  years  will  not  be  as  great,  if  not  greater,  than 
they  have  been  in  the  past. 
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EDITORIALS 


LETTERS  TO  THE  EDITOR. 

The  Editorial  Staff  of  The  Rhode  Island 
Medical  Journal  is  desirous  that  this  periodical 
shall  accurately  reflect  medical  opinion  through- 
out the  state.  For  this  reason  we  wish  to  obtain 
an  expression  of  opinion  from  as  many  physi- 
cians as  possible  in  the  state  on  some  subject 
which  seems  to  them  of  vital  interest  to  the 
medical  profession.  A department  of  “Letters 
to  the  Editor”  has  been  established  and  will  form 
a medium  for  the  discussion  of  ideas  which 


should  be  of  mutual  interest  and  profit.  Most 
physicians  have  met  with  abuses  which  need 
correction ; or  may  have  acquired  a philosophy 
in  the  practice  of  medicine  which  will  be  of 
benefit  to  some  fellow  practitioner.  Their  system 
of  keeping  records,  of  posting  books,  or  of  col- 
lecting bills  may  be  better  than  that  of  their 
neighbor.  Medical  legislation  of  vital  interest  to 
the  future  welfare  of  the  profession  will  soon  be 
enacted  by  our  legislative  bodies,  and  amend- 
ments to  existing  laws  are  urgently  demanded. 
With  such  conditions  confronting  us  there  is 
need  of  clear  thinking  and  prompt,  decisive, 
unanimous  action.  We  hope  the  individual  mem- 
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bers  of  the  profession  will  be  willing  to  embody 
their  ideas  in  the  form  of  a letter  to  be  published 
in  the  Journal  as  space  will  permit.  We  cannot 
agree  to  publish  all  letters  received,  but  commu- 
nications dealing  with  matters  of  interest  to  the 
profession  will  find  a place  in  these  columns  if 
space  permits.  Anonymous  contributions  cannot 
be  considered,  but  letters  signed  by  initials  or 
pseudonym  will  be  printed  provided  the  identity 
of  the  writer  is  known  to  the  Editor. 


THE  SOCIETY  FOR  ULTRA  SCIENTIFIC 
RESEARCH. 

John  Smith  thought  he  was  getting  too  fat,  a 
prosperous,  busy  manufacturer,  devoting  all  of 
his  time  to  business  and  none  to  recreation,  taking 
little  exercise,  for  he  found  walking  an  exertion, 
he  assumed  that  his  increasing  weight  accounted 
for  his  shortness  of  breath.  So  John  Smith  con- 
sulted his  physician,  although  he  had  not  been  ill 
for  forty  years  and  his  last  dose  of  medicine  had 
been  castor  oil  administered  by  his  mother  after 
a too  hearty  indulgence  in  pie.  His  story  was 
soon  told,  a hearty  breakfast,  a ride  to  his  office 
and  close  application  to  business  for  ten  hours, 
broken  only  by  a few  minutes  for  pie  and  milk, 
serving  as  a lunch,  a hurry  home  for  a big  dinner 
with  a antiprandial  cocktail  and  then  an  evening 
spent  either  at  the  office,  in  committee  or  church 
work,  or  some  of  the  inevitable  banquets.  Why 
was  he  getting  fat?  Why  was  he  short  of  breath? 
It  would  seem  that  his  physician,  with  years  of 
experience,  after  satisfying  himself  that  there 
was  no  organic  lesion  to  account  for  his  condi- 
tion, would  at  once  accept  his  fee  and  give  the 
patient  a bit  of  good  advice,  tempered  perhaps 
with  a dose  of  physic,  but  this  physician  had 
recently  joined  the  Ultra  Scientific  Society,  and 
so  before  venturing  advice  he  must  know  more 
about  his  patient.  The  urine  must  be  sent  to  the 
chemist,  in  the  early  days  of  his  practice  he 
examined  it  himself,  and  his  blood  pressure 
taken.  It  was  165.  This  must  first  be  reduced, 
and  John  Smith  was  placed  on  K.  I.  and  told  to 
return  in  a month.  K.  I.  in  daily  doses  in  two 
weeks  knocked  out  his  stomach,  and  he  returned, 
now  with  real  symptoms,  but  Oh  Joy!  his  blood 
pressure  was  lowered.  It  was  now  164.  But 
now  symptoms  of  appendiceal  trouble  with  gas- 
tric ptosis  were  present.  Straightway  he  was 


sent  for  a bismuth  meal  and  a picture,  which  cost 
him  $40  and  revealed  nothing,  serving  only  to 
make  him  a little  nervous,  and  his  heart  action 
was  consequently  disturbed.  Next,  he  was  sent 
to  have  a tracing  of  his  pulse,  which  was  worth 
$15  to  the  consultant,  but  not  quite  so  much  to 
the  patient.  By  this  time  he  was  really  ill  and 
the  physician  learned  by  close  questioning  that 
thirty- four  years  previous  he  had  a touch  of 
syphilis,  but  for  a score  of  years  had  neither  ache 
nor  pain.  A Wassermann  was  done  for  $10,  but 
was  negative  save  in  the  further  depletion  of  his 
purse,  and  in  despair  he  sought  again  his  physi- 
cian, determined  no\y  to  know  the  truth  about  his 
condition,  ready  to  face  the  inevitable,  yet  fearful 
of  the  verdict.  “Why,”  the  Doctor  said,  “you 
seem  to  be  all  right,  there  is  no  organic  disease, 
suppose  you  eat  a little  less,  take  more  time  for 
your  meals  and  fewer  hours  for  business,  cut  out 
your  banquets  and  walk  a few  miles  each  day.” 
“And  this,”  said  John  Smith,  “is  what  I get  for 
my  $60 — why  in  hell  didn't  you  say  so  at  first?” 
But  he  took  the  advice,  and  in  a fortnight  was  as 
right  as  ever. 

This  is  not  a story  or  a fable.  It  occurred 
in  Providence  in  the  year  1916.  The  Society  for 
Ultra  Scientific  Research  and  the  Obliteration 
of  Common  Sense  and  Things  Taught  by  Expe- 
rience is  still  in  existence. 


MIND  AND  BODY. 

We  have  recovered  as  yet  only  incompletely 
from  the  wound  inflicted  upon  philosophy  and 
therefore  upon  medicine  by  Descartes.  Fie  was 
a mathematician  above  everything  else ; a geome- 
trician with  a taste  for  metaphysics  rather  than  a 
philosopher  with  a leaning  toward  geometry  and 
algebra.  “Those  longs  chains  of  reasoning,”  he 
says,  “quite  simple  and  easy  which  geometers  are 
wont  to  employ  in  the  accomplishment  of  their 
most  difficult  demonstrations  led  me  to  think  that 
everything  which  might  fall  under  the  cognisance 
of  the  human  mind  might  be  connected  together 
in  the  same  manner,  and  that  provided  only  one 
should  take  care  not  to  receive  anything  as  true 
which  was  not  so  and  if  one  were  always  careful 
to  preserve  the  order  necessary  for  deducing  one 
truth  from  another  there  would  be  none  so  remote 
at  which  he  might  not  at  least  arrive  nor  so  con- 
cealed which  he  might  not  discover.”  This,  then, 
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the  method  of  mathematical  deduction  was  the 
method  of  Descartes  and  in  his  subsequent  use 
of  it  he  bequeathed  to  philosophers  generally  and 
to  physicians  especially  a perfect  Iliad  of  woes. 
“Minds,”  said  Descartes,  “are  diametrically  op- 
posed to  bodies.  Man  is  a composite  being,  a 
combination  of  soul  and  body.  The  body  and 
soul  lead  separate  lives.  The  two  parts  compos- 
ing the  human  being  are  so  exclusive  as  to  make  a 
real  union  between  soul  and  body  absolutely  im- 
possible.” And  so  having  neatly  dismembered 
the  concrete  unity  of  human  personality  Des- 
cartes left  his  followers  to  their  fate — a fate 
which  anyone  might  have  predicted.  Accordingly 
we  find  the  post-Cartesians  divided  into  two 
camps,  the  spiritualists  and  the  materialists,  a 
state  of  affairs  very  aptly  characterized  the  other 
day  by  Mr.  Gilbert  Chesterton  when  he  said  that 
a Spiritualist  is  a head  that  has  mislaid  its  body, 
while  a Materialist  is  a body  that  has  lost  its 
head.  Now  it  is  a commonplace  of  history  that 
medicine  always  takes  its  cue  from  the  reigning 
philosophy;  so  therefore  we  may  expect  to  ob- 
serve, as  in  fact  we  do  observe,  physicians  who 
are  all  for  the  head,  for  psychology,  and  who 
talk  among  themselves  and  to  their  patients  as 
if  men  were  disembodied  spirits, — quite  without 
bodies  at  all.  On  the  other  hand,  we  meet  physi- 
cians who  are  all  for  the  body,  for  physics  and 
chemistry  and  surgery,  as  though  men  had  com- 
pletely lost  their  heads,  if  indeed  they  ever  had 
any  heads  to  lose.  Only  yesterday  we  heard  one 
of  these  contemporary  Cartesians  seriously  re- 
mark that  the  passage  from  chemistry  to  con- 
sciousness is  unthinkable,  a statement  which  the 
youngest  physician  sees  contradicted  in  his  first 
patient  with  toxic  goiter,  and  which  any  school- 
boy can  disprove  by  recalling  his  experiences 
with  his  first  stein  of  beer.  And  what  shall  we 
say  of  that  other  Cartesian  who  fondly  thinks 
to  remove  a morbid  fear  with  generous  draughts 
of  some  potent  herb  or  mineral?  or  who  talks 
about  imaginary  diseases  when  he  should  be  talk- 
ing about  diseases  of  imagination?  And  so  it 
goes.  Day  by  day  the  old  Cartesian  dualism 
rules  us  from  its  urn.  Its  words  are  on  our 
tongues,  but  we  are  little  conscious  of  how  pow- 
erfully tradition  rules  the  thoughts  those  words 
express.  May  it  be  that  some  of  our  inefficiencies 
in  diagnosis  and  in  treatment  are  due  to  this 
unnatural  sundering  of  mind  and  body?  Perhaps 


so.  Not  in  the  laboratory  only,  but  in  the  hos- 
pital and  the  consulting  room  as  well  are  we 
dealing  with  artefacts. 

But  there  is  hope,  for  some  of  us  are  becoming 
Aristotelians  and  Mediaevalists.  There  is  a good 
Aristotelian  in  Cleveland  named  Crile  and  an- 
other in  Boston  named  Cannon  who  are  showing 
that  mind  produces  changes  in  body  that  can  be 
pictured  by  X-rays  and  written  on  drums  and 
measured  with  a galvanometer.  They  are  put- 
ting back  our  heads  onto  our  bodies.  Some  day, 
let  us  hope,  the  Cartesians  will  be  converted. 


THE  HOSPITAL  AND  THE  WORKMEN’S 
COMPENSATION  ACT. 

Attention  to  one  source  of  dissatisfaction  with 
the  operation  of  the  Workmen’s  Compensation 
Act  as  it  affects  the  medical  profession  has  been 
allowed  to  lapse,  not  because  the  temporary  solu- 
tion of  the  problem  is  a proper  one,  but  rather 
because  it  has  allayed  the  friction  and  irritation 
which  was  felt  at  first.  We  refer  to  the  attitude 
of  certain  hospitals  in  accepting  and  treating  acci- 
dent cases  entitled  to  the  benefits  of  the  Work- 
men’s Compensation  Act.  The  manifest  injus- 
tice of  hospitals  practically  competing  with  the 
physicians  in  the  treatment  of  these  cases  was 
early  appreciated  by  the  hospital  administrations 
and  certain  changes  were  made  as  regards  the 
reception  of  such  cases  that  has  served  in  some 
degree  to  lessen  the  abuse  which  the  insurance 
companies  practice.  There  should,  however,  be 
something  more  done.  It  is  not  fair  and  the  law 
never  intended  that  the  economic  burden  of  these 
cases  be  shifted  from  the  insurance  companies 
to  the  medical  profession.  As  these  cases  are 
now  accepted  by  the  hospitals,  this  does  actually 
occur,  for  the  hospitals  receive  compensation  at 
their  regular  ward  rate  for  as  long  as  the  patient 
stays  up  to  the  statutory  limit  of  two  weeks, 
while  the  surgeon  who  operates  upon  and  cares 
for  the  patient  receives  nothing. 

Accident  cases  requiring  bed  treatment  and 
coming  within  the  provisions  of  the  Workmen’s 
Compensation  Act  should  be  admitted  to  a special 
service — let  us  call  it  “Recent  Accident  Service” 

- — and  if  feasible,  domiciled  in  a separate  ward 
from  the  regular  surgical  services.  Upon  admis- 
sion or  as  soon  as  practicable  the  patient  should 
be  given  a list  of  the  members  of  the  hospital 
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staff  from  which  he  should’ be  permitted  to  select 
a physician  to  care  for  him,  subject  of  course  to 
that  physician’s  willingness  to  take  the  case.  At 
the  close  of  the  patient’s  stay  in  the  hospital  or 
upon  the  end  of  the  statutory  two  weeks,  the 
hospital  should  render  its  bill  for  board  and  nurs- 
ing at  the  regular  ward  rate,  and  the  attending 
physician  should  render  his  bill  for  services,  in- 
cluding necessary  operations  and  visits  within 
the  two  weeks  prescribed  by  the  Act.  In  this 
manner  the  true  intent  of  the  Act  is  consum- 
mated, inasmuch  as  the  patient  has  the  necessary 
and  proper  care.  Moreover,  the  hospital  is  re- 
imbursed and  the  attending  physician  receives 
his  just  dues.  An  objection  which  may  be  urged 
against  this  plan  is  that  while  the  patient  is  given 
a somewhat  greater  latitude  in  his  choice  of 
medical  attendant  during  his  hospital  stay,  it 
gives  preference  to  the  few  physicians  on  the 
staff  to  the  exclusion  of  the  very  many  physi- 
cians who  are  not  connected  with  the  hospital. 
In  answer  we  would  point  out  that  the  same 
preferment  is  now  shown  the  staff  members,  but 
with  the  important  modification  that  it  carries 
with  it  no  compensation  for  the  surgeon’s  ser- 
vices. This  is  a matter  which  cannot  be  adjusted 
by  any  changes  in  the  Act  itself,  but  must  come 
from  a realization  of  the  justice  of  the  facts  on 
the  part  of  the  hospital  administration.  The 
staffs  of  the  various  hospitals  in  the  state  should 
endeavor  to  convince  the  governing  bodies  of  the 
hospitals  of  the  necessity  of  a change  in  the 
handling  of  these  cases. 


THE  SECTIONS. 

What  is  the  matter  with  the  Sections  of  the 
Rhode  Island  Medical  Society?  One  has  been 
moribund  for  some  time,  another  has  not  held 
any  meetings  this  season,  a third  has  fallen  to 
the  level  of  case  reports,  and  the  only  one  re- 
maining seems  to  be  alive  and  kicking.  The  Sec- 
tions fill  an  important  place  in  our  medical  life 
and  this  apathy  should  not  be  allowed  to  settle 
upon  them  without  a determined  effort  on  the 
part  of  the  Section  officers  to  instill  new  life  into 
them.  These  small  groups  are  admirable  gather- 
ings for  the  intimate  discussion  of  subjects  which 
cannot  be  threshed  out  in  larger,  more  open  meet- 
ings. They  are  especially  valuable  for  the 
younger  men  who  often  feel  that  their  discussion 


is  not  welcomed  in  the  larger  meetings.  Since 
the  Sections  are  so  valuable,  it  is  to  be  hoped  they 
will  wake  up  and  show  more  life  in  the  immediate 
future. 


FEES. 

Within  the  past  two  years  the  cost  of  living 
has  risen  beyond  all  precedent  in  this  country 
except  that  period  immediately  following  the 
Civil  War.  Accompanying  this  increase  in  the 
cost  of  living  there  has  come  a wage  increase  for 
most  laborers,  and  of  late  the  salary  of  many 
fixed  wage  earners  has  been  raised.  In  this  pros- 
perity the  physician,  in  common  with  most  pro- 
fessional men,  has  not  shared.  Our  cost  of  living 
has  greatly  increased  and  we  have  felt  the  bur- 
den also  in  the  higher  price  of  nearly  all  medical 
'and  surgical  supplies.  Professional  fees  are 
practically  the  same  as  they  were  a generation 
ago,  the  only  difference  being  in  the  case  of  spe- 
cial work  and  the  fees  charged  for  laboratory  ex- 
aminations. The  time  is  not  far  distant  when,  in 
simple  justice  to  ourselves,  there  must  be  a gen- 
eral increase  in  professional  fees. 


CASES  UNRECORDED— LOST. 

In  the  daily  routine  of  his  practice  the  alert 
physician  constantly  encounters  the  unusual. 
Every  week  or  two  he  comes  in  contact  with 
diseased  conditions  that  differ  distinctly  from  the 
text  book  descriptions  with  which  he  is  familiar, 
and  every  month  or  two  he  sees  things  which  are 
generally  considered  to  be  rarities.  If  he  is  suffi- 
ciently alert  and  well  informed,  a year  can 
scarcely  go  by  without  his  recognizing  at  least 
one  case  of  such  unusual  interest  as  to  be  of  dis- 
tinct value  when  placed  on  record.  Such  a case 
if  unrecorded  is  lost.  One  of  the  chief  functions 
of  the  medical  journals  is  that  of  acting  as  public 
file  for  the  preservation  of  clinical  observations 
which  are  of  value  and  to  which  the  profession 
can  readily  refer  as  occasion  arises.  The  doctor 
who  is  capable  of  making  such  observations  and 
yet  unwilling  to  spare  the  time  properly  to  record 
his  findings  does  not  do  his  duty  by  his  profes- 
sion. Recently  a physician  in  a large  Eastern 
city  was  discussing  with  a confrere  from  Rhode 
Island  a rare  case  that  he  had  studied,  so  rare  in 
fact  that  nowhere  in  the  literature  could  he  find 
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a record  of  anything  of  the  kind.  To  his  surprise 
lie  learned  that  in  Rhode  Island  an  exactly  similar 
condition  had  been  observed  at  one  of  the  larger 
hospitals.  A trip  to  this  hospital,  however, 
proved  to  him  a thorough-going  disappointment, 
for  it  revealed  the  lamentable  fact  that  no  ade- 
quate record  of  the  case  was  in  existence,  the 
specimen  could  not  be  found,  and  the  case  was 
lost  to  the  profession.  Such  a loss  is  as  regret- 
table as  it  is  unnecessary.  It  does  not  take  un- 
usual judgment  or  intelligence  to  recognize  that 
a case  is  worth  recording,  but  it  is  to  be  feared 
that  at  times  the  effort  needed  properly  to  corre- 
late and  arrange  the  data  in  presentable  form  is 
more  than  the  busy  practitioner  feels  he  can  put 
forth  for  the  benefit  of  his  colleagues.  This  men- 
tal attitude  is  as  regrettable  as  is  that  of  the  man 
who  is  constantly  publishing  his  records  and 
observations,  whether  or  not  they  are  of  value-, 
for  the  sake  of  the  attention  that  will  thus  be 
drawn  to  his  name.  The  wise  man  should  steer 
the  middle  course,  publishing  only  that  which  he 
can  conscientiously  regard  as  of  value  to  the  pro- 
fession, and  when  he  has  made  observations  that 
are  worth  while,  not  neglecting  to  publish  them. 


SOCIETIES 

DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

December  4,  1916. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the  Medi- 
cal Library  on  December  4,  1916.  The  meeting 
was  called  to  order  by  the  President,  Dr.  H.  G. 
Partridge,  at  8:55  p.  m.  There  were  present 
at  the  meeting  ninety  members  and  three  guests. 
The  records  of  the  preceding  meeting  were  read 
and  approved. 

A communication  was  read  from  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  relative  to  National  Medical  Exam- 
ination Day.  It  was  voted  to  refer  the  communi- 
cation to  the  Standing  Committee. 

The  minutes  of  the  last  meeting  of  the  Stand- 
ing Committee  were  read. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presented  the 
following  nominations  for  officers  and  commit- 
tees for  1917 : 

For  President — Dr.  Frank  E.  Burdick. 


For  Vice-President — Dr.  William  F.  Flanagan. 

For  Secretary — Dr.  Charles  O.  Cooke. 

For  Treasurer— Dr.  W.  A.  Risk. 

For  Member  of  Standing  Committee  for  five 
years — Dr.  Herbert  G.  Partridge. 

For  Trustee  of  the  Rhode  Island  Medical 
Library  Building  for  one  year- — Dr.  F.  P.  Capron. 

For  Reading  Room  Committee — Dr.  George  S. 
Mathews,  Dr.  Frank  T.  Fulton  and  Dr.  M.  B. 
Milan. 

For  Councillor  for  two  years — Dr.  Joseph  F. 
Hawkins. 

. For  Delegates  to  House  of  Delegates,  Rhode 
Island  Medical  Society — Dr.  J.  E.  Mowry,  Dr. 
H.  J.  Iloye,  Dr.  D.  L.  Richardson,  Dr.  P.  Wil- 
liams, Dr.  Roland  Hammond,  Dr.  G.  W.  Van 
Benschoten,  Dr.  A.  A.  Barrows,  Dr.  A.  D.  Rose, 
Dr.  George  R.  Barden,  Dr.  I.  Hart  Noyes,  Dr. 
William  H.  Magill,  Dr.  E.  S.  Brackett,  Dr.  Wil- 
liam Hindle,  Dr.  A.  H.  Miller,  Dr.  Walter  G. 
Sullivan. 

On  recommendation  of  the  Standing  Commit- 
tee, the  following  resolution,  introduced  at  the 
last  meeting,  was  thereupon  passed : 

Resolved,  That  the  Providence  Medical  Asso- 
ciation of  the  County  of  Providence,  Rhode 
Island,  express  its  unqualified  appreciation  of  the 
passage  by  Congress  of  the  Hay  bill  in  the  House 
and  the  Chamberlain  bill  in  the  Senate,  which 
bills  have  provided  for  the  enrollment  of  a large 
number  of  physicians  in  the  Officers  Reserve 
Corps,  thereby  providing  for  an  adequate  medi- 
cal personnel  and  facilities  for  the  equipment 
and  training  of  a sufficient  number  of  medical 
officers  to  meet  any  possible  demands.  The  wis- 
dom of  giving  adequate  equipment  and  training 
to  the  only  group  of  people  whose  duty  it  is,  even 
in  the  heat  of  battle,  to  relieve  suffering,  to  pre- 
vent mutilation  and  save  life  is  evident  to  every- 
one. 

Resolved , That  a copy  of  this  resolution  be 
mailed  to  the  Senators  and  Representatives  from 
this  district. 

Dr.  Garabed  S.  Ghazarian  and  Dr.  Anna 
Topaz,  having  been  approved  by  the  Standing 
Committee,  were  elected  members  of  the  Asso- 
ciation. 

On  motion  of  Dr.  George  S.  Mathews,  duly 
seconded,  it  was  voted  to  make  the  usual  appro- 
priation for  periodicals  for  the  reading  room  for 
1917. 
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The  first  paper  of  the  evening,  entitled  “The 
Pelvic  Appendix,”  was  read  by  Dr.  William  L. 
Harris.  The  paper  was  discussed  by  Dr.  J.  H. 
Haberlin. 

The  second  paper,  entitled  “Modern  X-Ray 
Therapy,”  was  read  by  Dr.  Isaac  Gerber.  The 
paper  was  discussed  by  Dr.  William  L.  Harris, 
who  reported  five  cases  of  various  diseases  cured 
by  the  use  of  the  X-ray. 

The  third  paper,  entitled  “A  Study  of  Hook- 
worm Disease  in  Rhode  Island,”  was  read  by  Dr. 
Alex.  M.  Burgess.  This  paper  was  prepared  in 
collaboration  with  Percy  D.  Header,  M.  S.  This 
paper  was  discussed  by  Dr.  Marshall,  Port  Sur- 
geon of  Providence. 

Dr.  Charles  O.  Cooke  exhibited  a specimen  of 
an  acute  gall  bladder  removed  at  operation  and 
in  which  there  was  a stone  impacted  in  the  cystic 
duct. 

Dr.  Harry  S Bernstein  showed  a culture  of 
organisms  obtained  from  the  spinal  fluid  of  a 
patient  suffering  from  infantile  paralysis.  This 
is  the  same  organism  isolated  by  Rosenow,  who 
believes  it  is  the  causative  germ  in  infantile 
paralysis. 

Dr.  Burge  called  attention  to  two  interesting 
articles  on  tuberculosis  in  recent  numbers  of  the 
New  York  Medical  Journal. 

The  meeting  adjourned  at  10:45  P-  m-  A col- 
lation was  served. 

Charles  O.  Cooke,  Secretary. 

January  1,  1917. 

The  annual  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
January  1,  1917.  The  meeting  was  called  to 
order  by  the  President,  Dr.  H.  G.  Partridge,  at 
9 p.  m.  There  were  present  at  the  meeting  64 
members  and  1 guest.  The  records  of  the  preced- 
ing meeting  were  read  and  approved. 

1 he  annual  report  of  the  Secretary,  showing  a 
total  membership  of  300,  was  read,  accepted  and 
ordered  placed  on  file. 

1 he  annual  report  of  the  Treasurer  was 
passed. 

The  annual  report  of  the  Standing  Committee 
was  read  by  the  Secretary,  accepted  and  ordered 
placed  on  file. 

The  annual  report  of  the  Reading  Room  Com- 
mittee was  read  by  the  Chairman,  Dr.  George  S. 
Mathews,  accepted  and  ordered  placed  on  file. 


Professor  H.  E.  Walter  of  Brown  University 
made  an  announcement  of  the  Colver  lectures 
at  Brown  University  to  be  given  on  January  10, 
15  and  17  by  Dr.  W.  W.  Keen  of  Philadelphia, 
and  cordially  invited  the  members  of  the  Asso- 
ciation to  be  present. 

The  President’s  annual  address  was  read  by 
the  retiring  President,  Dr.  Partridge.  After  re- 
viewing the  work  of  the  past  year,  Dr.  Partridge 
read  an  interesting  paper  on  “The  Early  Obstet- 
rical Writers  of  the  United  States.” 

Dr.  William  R.  White  read  an  interesting 
sketch  in  verse  of  his  observations  of  medical 
happenings  and  medical  men.  Dr.  White’s  ef- 
forts were  liberally  applauded. 

The  next  order  of  business  was  the  election  of 
officers  and  committees  for  the  ensuing  year. 
The  by-laws  were  suspended  and  the  Secretary 
was  instructed  to  cast  one  ballot  for  Dr.  Frank 
E.  Burdick  for  President.  Dr.  Burdick  was  de- 
clared elected  and  was  escorted  to  the  chair  by 
Dr.  P.  Williams.  Dr.  Burdick  assumed  charge 
of  the  meeting. 

The  by-laws  were  again  suspended  and  the 
Secretary  was  instructed  to  cast  one  ballot  for 
Dr.  William  F.  Flanagan  for  Vice-President.  Dr. 
Flanagan  was  declared  elected  Vice-President. 

The  by-laws  were  again  suspended  and  the 
Secretary  was  instructed  to  cast  one  ballot  for 
the  remaining  officers  and  committees  on  the 
ticket. 

The  following  named  officers  and  committees 
were  thereupon  declared  elected  : 

Secretary — Charles  O.  Cooke,  M.  D. 

Treasurer — W.  A.  Risk,  M.  D. 

Member  of  Standing  Committee  for  five  years 
— Herbert  G.  Partridge,  M.  D. 

Reading  Room  Committee — George  S. 

Mathews,  M.  D.,  Frank  T.  Fulton,  M.  D.,  M. 
B.  Milan,  M.  D. 

Trustee  of  the  Rhode  Island  Medical  Library 
Building  for  one  year — F.  P.  Capron,  M.  D. 

Councillor  to  Rhode  Island  Medical  Society 
for  two  years — Joseph  F.  Hawkins,  M.  D. 

Delegates  to  the  House  of  Delegates  of  Rhode 
Island  Medical  Society — J.  E.  Mowry,  M.  D., 
Henry  J.  Hoye,  M.  D.,  D.  L.  Richardson,  M.  D., 
P.  Williams,  M.  D.,  Roland  Hammond,  M.  D., 
G.  W.  Van  Benschoten,  M.  D.,  Albert  A.  Bar- 
rows,  M.  D.,  A.  D.  Rose,  M.  D.,  George  R. 
Barden,  M.  D.,  I.  Hart  Noyes,  M.  D.,  W.  H. 
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Magill,  M.  D.,  E.  S.  Brackett,  M.  D.,  William 
Hindle,  M.  D.,  Albert  H.  Miller,  M.  D.,  Walter 
G.  Sullivan,  M.  D. 

Announcement  of  committees  by  the  incoming 
President  was  deferred. 

Dr.  Samuel  Starr,  having  been  approved  by  the 
Standing  Committee,  -was  elected  a member  of 
the  Association. 

It  was  voted  that  the  dues  for  the  ensuing  year 
be  four  dollars. 

The  meeting  adjourned  at  10:20  p.  m.  A col- 
lation was  served. 

Charles  O.  Cooke,  Secretary. 

Annual  Report  of  the  Secretary  of  the 
Providence  Medical  Association 
for  the  Year  1916. 

At  the  last  annual  meeting  there  were  300 
members,  3 associate  members  and  2 honorary 
members. 

During  the  year  there  have  been  elected  mem- 
bers, viz. : Francis  J.  McCabe,  G.  S.  Ghazarian 
and  Anna  Topaz.  Three  members  have  been 
dropped  for  non-payment  of  dues.  One  member 
has  resigned,  viz.:  E.  H.  Cahoon.  Two  members 
have  died,  viz.:  Simeon  Hunt  and  John  E. 
O’Neil. 

The  total  membership  at  present  is  as  follows : 
Two  hundred  and  ninety-eight  members  and  two 
honorary  members. 

During  the  year  1916  nine  meetings  of  the 
Association  were  held.  The  average  attendance 
was  71  members  and  4 guests. 

The  average  attendance  for  eight  meetings  in 
1915  was  87  members  and  4 guests. 

In  other  words,  the  attendance  in  1916  aver- 
aged 16  members  less  than  in  1915. 

The  largest  attendance  at  any  meeting  in  1916 
was  in  November,  when  there  were  present  100 
members  and  5 guests. 

Fourteen  papers  have  been  presented  by  mem- 
bers, viz. : H.  G.  Calder,  Brackett,  Adams, 

O’Meara,  A.  H.  Miller,  P.  P.  Chase,  C.  O. 
Cooke,  Leach,  H.  M.  P.  Jordan,  Cutts,  Lovewell, 
William  L.  Plarris,  Gerber,  Alex.  M.  Burgess. 
Three  papers  have  been  presented  by  guests,  viz. : 
James  L.  Huntington,  Boston ; Plarold  E.  Smiley, 
Providence  City  Hospital,  and  Franklin  S.  New- 
ell, Boston.  In  the  year  1915,  seven  papers  were 
presented  by  members  and  five  papers  by  guests. 

During  the  year  1916,  29  members  have  taken 


part  in  the  discussion  of  papers.  In  the  year 
I9I5,  30  members  took  part  in  the  discussion  of 
papers. 

Cases  have  been  reported  by  two  members  and 
specimens  have  been  shown  by  three  members. 
There  is  an  improvement  over  1915,  when  no 
cases  were  reported  and  no  specimens  were 
shown. 

At  the  June  meeting  a memorial  was  read  on 
the  death  of  Simeon  Hunt. 

At  the  November  meeting  the  sum  of  $300 
was  appropriated  to  the  Rhode  Island  Medical 
Society  for  the  use  of  the  Rhode  Island  Medical 
Library  for  the  year  1916. 

During  the  past  summer  Dr.  Van  Duzer,  the 
official  organizer  of  the  American  Medical  Asso- 
ciation, visited  Rhode  Island  and,  under  the  sanc- 
tion of  the  Rhode  Island  Medical  Society  and 
your  Standing  Committee,  secured  applications 
for  membership  in  the  American  Medical  Asso- 
ciation, the  Rhode  Island  Medical  Society  and 
the  Providence  Medical  Association. 

Respectfully  submitted, 

Charles  O.  Cooke,  Secretary. 

Report  of  the  Standing  Committee  of  the 
Providence  Medical  Association 
for  the  Year  1916. 

The  Standing  Committee  has  held  three  formal 
meetings  during  the  year  and  one  informal  meet- 
ing with  a committee  of  the  Rhode  Island  Medi- 
cal Society  to  consider  the  transfer  of  the 
Providence  Medical  Journal  to  that  Society. 

Four  applications  for  membership  have  been 
approved  and  two  applications  have  been  laid  on 
the  table  for  further  consideration. 

At  a meeting  held  October  9,  1916,  it  was  voted 
to  transfer  the  Providence  Medical  Journal  to 
the  Rhode  Island  Medical  Society  for  the  sum  of 
one  dollar  and  other  valuable  considerations. 

At  a meeting  held  December  22,  1916,  Dr. 
Roland  Hammond  was  elected  Editor  of  the 
Transactions  of  the  Providence  Medical  Asso- 
ciation. Charles  O.  Cooke, 

Secretary  Standing  Committee. 


Woonsocket  Medical  Society. 

The  Woonsocket  District  Medical  Society  held 
its  regular  monthly  meeting  December  21  in 
the  parlors  of  the  St.  James  Hotel,  and  listened 
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to  a very  interesting  lecture,  illustrated  by  lantern 
slides,  on  “Percentage  Feeding  of  Infants”  by 
Dr.  J.  Herbert  Moore  of  Boston,  Mass.  After 
the  lecture  a luncheon  was  served. 

Edgar  F.  Hamlin,  Secretary. 

Washington  County  Medical  Society. 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  in  Champlin’s  Hall, 
Westerly,  Thursday,  January  11,  1917. 

One  application  for  membership  was  received. 

During  the  past  year  one  member  has  died  and 
one  withdrawn  because  of  removal  from  the 
State.  Membership  today  is  26. 

Report  of  the  Treasurer  shows  the  society  to 
be  in  a healthy  condition  financially — all  bills 
paid  and  a small  balance  on  hand. 

Officers  for  the  ensuing  year  were  elected  as 
follows : 

President— F.  C.  Pagan,  Westerly. 

First  Vice-President — A.  B.  Briggs,  Ashaway. 

Second  Vice-President — P.  J.  Manning,  Wick- 
ford. 

Secretary  and  Treasurer — W.  A.  Hillard, 
Westerly. 

Auditor — S.  C.  Webster,  Westerly. 

Censor  for  three  years — John  Champlin,  West- 
erly. 

Following  the  business  session,  Dr.  Isaac  Ger- 
ber of  Providence  addressed  the  meeting  on  “The 
Application  of  the  X-rays  to  Gastro-Intestinal 
Diagnosis.”  This  address  was  illustrated  by 
many  pictures  thrown  by  a projecting  lantern. 

Dinner  was  served  at  “The  Spa.” 

W.  A.  Hillard,  Secretary. 

Newport  Medical  Society. 

Deferred  annual  meeting  with  election  of  offi- 
cers was  held  January  18,  1917,  at  9:30  p.  m.,  at 
the  Newport  Historical  Rooms. 

Mary  E.  Baldwin,  M.  D.,  Secretary. 

Pawtucket  Medical  Association 

The  regular  Meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  To  Kalon  Club 
Home,  January  18,  1917,  at  8.45  p.m. 

Paper  by  E.  J.  Mathewson  ; “Eclampsia.”. 

A.  H.  Merdinyan,  Secretary 


MEDICAL  CLUBS. 

Clinical  Club,  December  20,  1916. 

At  a meeting  of  the  Clinical  Club  the  subject 
of  diabetes  mellitus  was  presented.  The  great 
increase  in  the  disease  as  shown  by  statistics  is 
more  likely  due  to  the  large  number  of  urinary 
examinations  now  made,  though  the  amount  of 
sugar  consumed  in  this  country,  some  90  pounds 
for  each  individual  per  year,  favors  its  occur- 
rence. The  present  treatment  as  outlined  by 
Allen  and  Joslin  reverses  the  old  practice  of 
keeping  the  treatment  in  the  hands  of  the  physi- 
cian and  places  it  in  that  of  the  patient  himself, 
instructing  him  in  the  nature  of  the  trouble,  the 
composition  of  foods  and  the  urinary  tests  for 
sugar,  and  teaching  him  to  follow  the  progress 
of  the  disease  by  these  urinary  tests  and  to  ar- 
range his  diet  in  accordance  with  his  findings. 
The  members  who  had  tried  the  method  found 
that  when  the  patient  was  intelligent  enough  and 
appreciated  the  gravity  of  the  disease,  he  was 
eager  to  make  the  tests  and  to  guide  himself  by 
the  findings. 

This  class  of  patients  had  undoubtedly  pro- 
longed their  lives. 

The  patient  who  did  not  have  intelligence  or 
sufficient  interest  was  helped  but  temporarily. 
The  possible’  danger  to  the  mental  condition  of 
the  patient  by  this  introspection  has  not  been 
experienced. 

Special  wards  or  special  hospitals  with  prop- 
erly trained  nurses  were  the  best  places  for  the 
education  of  the  patients.  Good  results  also  were 
obtained  with  office  patients.  The  influence  of 
infections  like  tonsilitis,  pneumonia  and  syphilis 
in  starting  up  the  disease  or  intensifying  it  when 
present  had  been  noticed  by  several  of  those  pres- 
ent. Patients  with  any  sort  of  infection  were  not 
admitted  to  the  hospitals  where  diabetics  were 
under  treatment.  S.  A.  W. 

Medical  Research  Club,  January  3,  1917 

Analysis  of  One  Hundred  Deaths  from 
Diphtheria  : 

These  deaths  were  all  of  faucial  or  naso- 
faucial  diphtheria. 

Age  Incidence  : 

1 year  or  under 

Under  5 42 

5-9 42 

10-14 

Three  adults  19,  20,  31  years. 
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The  highest  mortality  being  between  2 and 
10  years. 

Total  duration  of  illness  : 


first  wk. 


3 days  or  less 13  ) 

4-7  days 30  1 43 

4-14  “ 46  second  wk. 

14-21  “ 7 third  wk. 

One  death  each  after  23,  30,  39  and  40  days 
illness. 


Duration  of  illness  before  entrance  : 


1 day 18 

2 days 22 

3 “ 30 

4 “ 12 

5 “ 6 

6 “ 5 

7 “ 2 

8 “ 2 


One  each  10,  12,  21  days 
Swelling  or  oedema  of  the  neck  : 

18  had  unilateral  oedema 

50  had  bilateral  oedema 

23  had  small,  moderate  or  no  cervical  glands. 

Seventy-five  per  cent  thus  showed  oedema 
of  the  neck.  This  sign  is  one  of  the  most 
important  in  prognosis. 

Situation  of  the  disease  : 

In  40%  it  was  confined  to  the  throat.  In  60% 
both  nose  and  throat  were  involved. 


Complications  : 

Pneumonia 5 

Myocarditis 40 

Respiratory  paralysis 1 

Heart  block 7 

Acute  nephritis '.  . . u 

Paralysis 4 

No  complication 43 


The  deaths  of  those  who  had  no  complications 
were  preceded  by  signs  of  circulatory  failure  as 
the  most  prominent  symptom. 

The  general  tendency  of  the  pulse  and  temper- 
ature was  downward,  usually  to  normal  or  very 


near  normal. 

Study  of  the  Urine  : 

No  specimen 40 

Negative 14 

S.p.t 12 

Slight  trace  or  more 34 


D.  L.  R. 


HOSPITALS 


1 — Avulsion  of  the  scalp  after  one  year’s  treat- 
ment. 2 — Two  cases  of  ruptured  bladder. 

First  Medical  Service.  Dr.  F.  E.  Burdick. 
1 — Paratyphoid  pyelitis  diagnosed  after  cathe- 
terization of  ureters.  2 — Case  of  rheumatism 
complicated  by  pericarditis,  endocarditis  and 
infarcts  of  the  lungs. 

Second  Medical  Service.  Dr.  H.  DeWolf. 
Report  of  case  of  pneumothorox.  Report  of  case 
of  specific  aortitis.  Report  of  case  of  trichinosis. 

For  the  February  meeting  a symposium  on 
gastric  and  duodenal  ulcers  is  planned. 

• Henry  B.  Moor,  M.  D.,  who  graduated  January 
1,  1917,  has  opened  an  office  for  the  practice  of 
medicine  at  491  Hope  street,  city. 

Charles  E.  Connor,  M.  D.,  who  graduated 
January  1,  1917,  has  left  for  a short  vacation  at 
his  home  in  Terre  Haute,  Md.,  after  which  he 
will  take  up  special  work  in  diseases  of  the  eye 
and  ear. 

St.  Joseph’s  Hospital. 

An  adjourned  meeting  of  the  Staff  Association 
was  held  January  19,  1917.  The  retiring  Presi- 
dent, Dr.  Walter  G.  Sullivan,  delivered  an  ad- 
dress on  “Gynecology  as  a Specialty.” 

Dr.  Isaac  Gerber  has  been  appointed  consult- 
ing Roentgenologist. 

Dr.  S.  G.  Lenzner  has  been  appointed  Visiting 
Physician  to  the  Out-Patient  Department. 

Dr.  F.  E.  Croghan  has  been  appointed  Assist- 
ant Visiting  Surgeon  to  the  Out-Patient  Depart- 
ment. 

Dr.  Roland  Hammond  has  resigned  as  Assist- 
ant Orthopedic  Surgeon,  and  has  been  appointed 
Consulting  Orthopedic  Surgeon. 

Dr.  George  F.  Johnson  has  been  appointed 
Assistant  Orthopedic  Surgeon  to  the  Out- 
Patient  Department. 

Providence  City  Hospital. 

Dr.  G.  A.  Johnson  has  recently  been  appointed 
to  the  house  staff. 


Rhode  Island  Hospital. 

A regular  meeting  of  the  Staff  Association  was 
held  at  the  Rhode  Island  Hospital,  January  8, 
1917,  at  8:45  P-  m-  A short  business  meeting 
was  followed  by  exhibition  of  cases: 

First  Surgical  Service.  Dr.  A.  A.  Barrows. 


Memorial  Hospital. 

The  new  Out-Patient  Building  has  been  com- 
pleted and  is  in  use,  and  a central  heating  plant 
with  oil-burning  system  has  been  installed. 

Dr.  Albert  H.  Miller  has  resigned  as  Ortho- 
pedic Surgeon,  and  Dr.  Roland  Hammond  has 
been  appointed  to  that  position. 
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MISCELLANEOUS 

Dr.  Lucius  C.  Kingman  has  recently  returned 
from  France,  where  he  has  been  serving  as  a 
member  of  the  Harvard  Surgical  Unit. 

Drs.  George  A.  Matteson  and  Herman  C.  Pitts 
are  at  present  with  the  Harvard  Unit,  and  Dr. 
P.  P.  Chase  sails  for  France  February  17  to  join 
the  Unit. 

Dr.  Charles  F.  Gormly  sailed  for  England, 
January  19th,  to  engage  in  hospital  work. 

Dr.  James  V.  Ricci  leaves  for  England  Feb- 
ruary 15.  He  will  engage  in  medical  work  for 
the  British  Government. 

Dr.  F.  T.  Rogers  is  entertaining  Drs.  John 
Champlin,  E.  D.  Chesebro  and  W.  A.  Risk  on  a 
yachting  trip  in  Florida. 

LETTER  TO  THE  EDITOR. 

To  the  Editor : 

I was  very  glad  to  see  your  article  in  the 
November  issue  of  your  Journal  calling  atten- 
tion to  the  need  for  reciprocity  between  Rhode 
Island  and  the  other  States.  I am  in  very  much 
the  same  position  as  Dr.  A.,  to  whom  you  refer. 
I have  been  in  practice  over  30  years,  a Fellow 
in  good  standing  of  the  Rhode  Island  Medical 
Society  and  of  one  of  the  District  Societies,  and 
licensed  to  practice  under  the  State  law.  Some 
years  ago  on  account  of  ill  health  I was  obliged 
to  give  up  my  practice  and  go  to  sea,  sailing  from 
the  port  of  New  York. 

I should  like  very  much  to  be  licensed  to  prac- 
tice in  New  York,  but  while  I feel  perfectly  com- 
petent to  practice  successfully,  I know  it  is  out 
of  the  question  to  pass  an  examination  intended 
for  recent  graduates,  up  to  date  on  all  recent 
theories,  etc.,  etc. 

I hope  you  will  continue  to  urge  through  your 
publication  the  need  of  reciprocity,  and  would 
gladly  aid  such  a movement  in  any  way  I could. 

Yours  very  truly  T. 

INSTRUMENTS  FOR  THE  EUROPEAN 
WAR. 

In  response  to  a special  request  from  a large 
military  hospital  in  England,  over  five  hundred 
instruments  and  many  surgical  dressings  were 
sent  to  them  last  month.  The  estimated  cost  of 
purchasing  these  instruments  new  is  over  six 
hundred  dollars.  They  were  repaired  and  made 
over  seventy-five  per  cent,  efficient. 

More  instruments  will  be  ready  in  another 
month  to  send  to  small  general  hospitals  on  the 
Continent,  and  it  is  hoped  that  many  more  instru- 
ments will  be  contributed  to  this  collection.  Any 
instrument  that  can  be  spared  will  be  gladly 
received. 

Contributions  from  Mrs.  E.  F.  Walker,  Mrs. 
Adrian  Mathews,  Dr.  S.  A.  Welch  and  additional 
from  Dr.  A.  F.  Squire  are  here  acknowledged. 


THE  RHODE  ISLAND  SOCIETY  FOR 
MENTAL  HYGIENE. 

Mental  Hygiene. 

Of  all  the  sick,  those  suffering  from  mental 
disease  have  shared  the  least  in  the  general  ad- 
vances in  treatment  and  in  nursing  which  have 
marked  this  epoch.  Even  many  years  after  the 
foundations  of  modern  scientific  medicine  were 
laid,  the  insane  were  thought  to  be  afflicted  with 
a condition  so  mysterious  that  no  man  could  hope 
to  understand  it  or  deal  with  it  by  any  natural 
means.  It  was  not  until  the  beginning  of  the 
nineteenth  century  that  physicians  were  con- 
vinced that  insanity  was  a disease,  not  a crime, 
and  not  specifically  differing  from  other  bodily 
troubles,  and  that  the  care  and  the  treatment 
were  entirely  within  the  province  of  their  own 
profession.  And  yet  the  acceptance  of  this  truth 
has  been  very  slow,  for  even  in  some  of  our 
most  enlightened  communities  the  recognition  of 
an  insane  individual  as  one  mentally  ill  except  in 
its  most  pronounced  form  has  been  rejected,  and 
as  a result  proper  provisions  for  the  care  of  the 
same  have  been  neglected. 

In  this  country  at  the  present  time  the  care  of 
those  afflicted  with  mental  disease  varies  so  in 
the  different  states  from  the  kind  of  treatment 
which  humanity  requires  for  all  other  classes  of 
the  sick,  that  a system  lacking  in  uniformity 
appears  to  be  the  unfortunate  situation. 

The  last  federal  census,  1910,  indicates  that 
there  were  187,454  persons  in  institutions  for  the 
insane  throughout  this  country.  This  number 
exceeds  the  number  of  students  in  all  the  col- 
leges and  universities  in  the  United  States. 
It  exceeds  the  population  of  Worcester,  Mass. 
Over  30,000  insane  are  admitted  to  institutions 
for  the  insane  in  the  United  States  each  year, 
with  an  annual  increase  of  the  number  under 
treatment  of  about  6,000.  And  yet,  should  every 
Sfate  in  the  United  States  care  for  their  insane 
as  do  the  States  of  New  York  and  Massachu- 
setts, there  would  be  more  than  300,000  patients 
in  institutions.  And  an  actual  fact  does  exist 
that  the  number  of  beds  in  our  State  Hospital  far 
exceeds  the  number  of  beds  in  all  the  general 
hospitals  of  our  State.  In  our  little  State  of 
Rhode  Island  for  the  year  1914  there  were  1,779 
persons  in  the  State  Hospital  for  the  Insane. 
The  cost  paid  by  the  State  for  that  year  was 
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$222,626.96.  And  yet  these  figures  do  not  in- 
clude the  cost  of  the  insane  persons  cared  for 
by  the  almshouses  and  other  public  institutions. 
This  means  the  actual  cost  per  patient  per  annum 
about  $160.  In  order  to  state  fairly  the  cost  of 
mental  diseases,  there  must  be  added  to  this  great 
sum  the  economic  loss  to  the  State  and  the  coun- 
try through  the  withdrawal  from  productive  labor 
of  so  many  people  in  the  pr.ime  of  life.  The 
United  States  Commissioner  of  Labor  has  stated 
that  the  average  value  to  the  community  of  an 
adult  from  18  to  45  years  of  age  is  about  $700 
a year.  Add  this  total,  $1,245,300,  to  the  annual 
expense  of  the  State  and  one  reaches  a fair  esti- 
mate of  the  cost  of  the  insane  in  our  state,  alone, 
equal  to  the  value  of  some  of  the  goods  exported 
from  this  country  in  a year. 

Such  statistics  are  very  good  comparisons,  but 
they  do  not  convey  the  best  idea  of  the  most 
serious  results  of  mental  diseases.  There  is  per- 
sonal suffering  and  unhappiness,  social  and  fam- 
ily catastrophies  and  business  troubles  occur. 
Some  of  the  factors  which  bring  about  the  com- 
mitment of  people  to  hospitals  for  the  insane  are 
responsible  for  much  mental  trouble  which  is 
never  recognized.  These  people  fail  to  meet 
difficult  situations  in  life  and  come  in  conflict 
with  the  laws.  Many  murders,  suicides,  divorces, 
family  incompatibilities,  and  many  other  types  of 
misdemeanors  often  have  a very  definite  mean- 
ing to  those  who  are  familiar  with  the  abnor- 
malities of  conduct  and  behavior.  The  great  fre- 
quency with  which  society  has  now  to  deal  with 
these  situations  indicates  the  inadequacy  of  pres- 
ent methods  of  dealing  with  the  problems 'of 
mental  disease  seriously. 

lit  spite  of  the  fact  that  Dorothea  Dix  pointed 
out  over  sixty  years  ago  that  there  was  a decided 
unfitness  of  almshouses  as  the  proper  place  for 
the  care  of  the  insane,  insane  are  nevertheless 
cared  for  in  almshouses  in  many  of  the  States, 
including  our  own,  to-day.  Almost  all  hospitals 
for  the  insane  are  overcrowded.  The  internal 
arrangement  of  hospitals  and  the  classification  of 
patients  is  rarely  properly  standardized.  The 
medical  staffs  are  entirely  too  small ; the  nursing 
departments  decidedly  limited,  and  so  on.  Ad- 
justments should  be  made  in  the  methods  of 
commitment  and  handling  of  the  insane  prior  to 
their  commitment.  Adequate  provision  for 
voluntary  commitment  should  be  provided,  liberal 


use  of  parole  and  the  follow-up  or  after-care 
should  be  employed  in  order  to  reach  the  most 
efficient  saving  to  the  State. 

Dr.  Barker  once  stated : “By  a campaign  for 

mental  hygiene  is  meant  a continuous  effort  di- 
rected toward  conserving  and  improving  the 
minds  of  the  people;  in  other  words,  a systematic 
attempt  to  secure  human  brains,  so  naturally  en- 
dowed and  so  nurtured  that  people  will  think 
better,  feel  better  and  act  better  than  they  do 
now.”  Such  a campaign  is  and  will  be  the  ideal 
goal  of  the  Rhode  Island  Society  for  Mental 
Hygiene. 

Dr.  F.  J.  Farnell,  Secretary. 


A REMINISCENT  AND  EXHIBITIVE 
INTERLUDE  IN  FEET.* 

By  William  R.  White,  M.  D. 
Providence,  R.  I. 

Canto  i. 

First  of  all  I must  avow 

You  little  know  what’s  coming  now. 

And  may  as  well  at  once  confess 
You  cannot  even  make  a guess 
At  my  conception  and  intent 
In  working  out  this  document. 

It  truly  puffs  me  up  a lot 

That  I know  something  you  do  not. 

But  pretty  soon,  yes,  bye  and  bye, 

You’ll  know  just  as  well  as  I. 

If  some  awake  I cannot  keep, 

I hope  the  sleepy  heads  will  sleep. 

But  if  they  do  it  comes  to  this, 

Though  modest  I,  they  much  will  miss. 

So  now 

Arouse,  draw  nigh,  attentive  be, 

You’ll  something  hear  and  likewise  see; 

If  thus  oh  me  you  will  attend, 

I my  voice  will  so  far  send 
That  you  who  sit  quite  in  the  rear 
My  every  spoken  word  will  hear. 

And  if  perchance  you  ask  for  more, 

I’ll  send  my  voice  in  such  a roar 
That  when  to  you  it  booming  comes, 

Mayhap  it  bursts  your  aural  drums. 

The  truth  to  me  like  this  appears, 

You  all  back  there  have  normal  ears, 

And  equally,  it’s  my  belief, 

We  here  in  front  are  somewhat  deaf. 

*Read  before  the  Providence  Medical  Association,  January  1,  1917 
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We  also  know  in  this  our  hall 
The  echoes  are  not  few  or  small ; 

And  oftentimes,  though  seated  near, 

The  speaker’s  words  are  not  all  clear. 

’Tis  said  by  proper  wires  run  taut 
Many  echoes  might  be  caught. 

We  hope  some  plan  may  soon  be  tried 
When  those  in  charge  may  so  decide. 

But  just  the  same  it  much  depends 
On  how  his  voice  the  speaker  sends ; 

From  one  his  language  feebly  slips, 

An  oozing  sound  from  half-shut  lips. 

Another’s  mouth  is  like  a spout 
And  lets  the  tones  come  freely  out. 

If  one  has  really  aught  to  say, 

The  open  mouths’  the  better  way, 

As  those  who  listen  more  derive 
And  know  at  least  the  man’s  alive. 

Then  glad  we’d  be  if  every  word 
At  every  seat  were  clearly  heard. 

And  you  who  read  from  that  big  book, 
Oh ! Mr.  Doctor  Charley  Cooke, 

As  you  are  surely  strong  and  sound 
Just  let  your  tones  come  full  and  round, 
And  as  we  hear  your  manly  voice, 

With  gratitude  we’ll  all  rejoice. 


Canto  2. 

For  years  and  years  it’s  been  the  style 
To  show  things  here  well  worth  the  while. 
Our  members  took  both  pride  and  pains 
To  show  the  products  of  their  brains. 

In  all  they  were  a motley  lot, 

The  most  of  which  I’ve  now  forgot ; 

But  have  in  thought  still  quite  a few, 

And  some  of  them  I’ll  tell  to  you. 

At  first  my  vision  to  me  brings  • 

Our  Doctor  Terry’s  wondrous  things ; 
Some  of  you,  I’m  sure,  did  see  ’em — - 
Flat  splints  to  save  the  perineum. 

On  reading  up  I think  you’ll  find 
They  first  and  last  were  of  their  kind. 

In  order  that  we  tears  might  shun, 

The  doctor  gave  each  member  one ; 

Also  instructions  quite  profuse 
To  guide  us  in  their  proper  use. 

Just  how  in  practice  they  worked  out 
Is  something  I’m  not  sure  about. 


Of  course  the  ones  who  did  know  best 
Were  they  who  put  them  to  the  test. 

As  to  my  own  I carried  it 
For  years  in  my  obstetric  kit, 

And  here  it  is,  that  you  may  know 
Of  things  conceived  long,  long  ago. 

Perhaps  its  author  mayn’t  aspire 
To  pose  as  once  its  thoughtful  sire. 
Perchance  he  fancied  in  his  mind 
That  trace  of  one  no  man  could  find. 

It’s  gone  from  sight,  perhaps  his  boast, 

But  back  it  comes  like  Shakespeare’s  ghost. 

And  some  of  you  I’m  sure  have  seen 
The  cute  device  of  George  F.  Keene. 

A piece  of  wire,  a cunning  twist, 

His  hair  pin  splint  for  broken  wrist. 

Another  thing  occurs  to  me, 

’Twas  brought  to  us  by  Sprague  Frank  B. 
It’s  known  elsewhere  as  well  as  here, 

A water  bag  to  fit  the  ear. 

With  no  pretentions  and  no  splurge, 

Before  us  came  our  Doctor  Burge. 

Not  once  he  came,  but  once  each  year, 

With  some  new  thing,  he  would  appear. 

I can’t  begin  to  name  them  all, 

But  seems  to  me  I can  recall 
Two  things  at  least  he  did  devise, 

To  wash  our  clothes  and  rinse  our  eyes. 

We  trust  his  brain  is  not  yet  through ; 

We  look  for  more  things  strange  and  new. 
We  beg  that  he  will  methods  give 
To  make  it  more  a joy  to  live. 

If  instruments  would  no  more  rust, 

If  city  streets  were  free  from  dust; 

If  milk  were  pure  and  foods  were  clean, 

I f things  we  buy  were  what  they  seem ; 

If  gasolene  would  lose  its  smell, 

If  folks  untruths  would  cease  to  tell, 

If  cost  of  coal  would  cease  to  soar 
Afid  lower  be  than  ere  before  ; 

If  men  would  always  pay  our  bills, 

Or  doctors  mention  in  tbeir  wills  ; 

And  if,  oh ! bliss,  the  time  would  come 
When  we  might  see  less  chewing  gum ; 

If  auto  horns  would  cease  to  groan, 

Or  croak  in  somewhat  smoother  tone ; 
When  chauffeurs  cease  to  split  our  ears 
When  tuning  up  or  shifting  gears  ; 

Or  if  they  would  no  longer  smile, 

When  forcing  us  to  jump  a mile ; 

Or  if  no  more,  with  frozen  face 
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They'd  run  their  cars  at  killing  pace. 

If  each  of  us  would  do  his  best 
To  ease  the  loads  of  all  the  rest, 

The  world  indeed  would  better  be, 

Or  so  at  least  it  seems  to  me. 

And  if  one  brain  could  all  this  plan, 

Our  Doctor  Burge  must  be  the  man 
To  think  it  out  and  let  us  know 
The  paths  in  which  we’d  wisely  go. 

Our  women  doctors : 

By  papers  read  or  spoken  word 
We  have  from  them  too  seldom  heard. 

At  times  I’ve  feared  they  might  be  ill, 
They’ve  kept  so  very,  very  still. 

But  now  I truly  them  beseech 
To  soon  recall  their  power  of  speech. 

They  learning  have,  and  also  fame, 
Henceforth  we  more  from  them  will  claim. 

By  regular  attendance  here 
Their  interest  is  made  quite  clear. 

A worthy  record  they  have  made, 

Their  dues  have  all  been  promptly  paid. 

So  consequently  I allege 

They  should  improve  each  privilege. 

I hope  they  go  down  with  the  bunch, 
Endure  the  smoke  and  share  the  lunch. 

Another  man  who’s  made  things  brisk 
Is  brother  money-getter  Risk. 

A really,  truly  name  has  he, 

Just  Winthrop  A.,  plus  his  M.  D. 

Most  clever  is  this  man  so  tall 
To  bills  collect  and  play  baseball. 

With  Captain  Hawkins  he  made  good 
The  day  they  spent  with  Milkman  Hood. 

The  others  who  won  equal  fame 
For  want  of  time  I will  not  name. 

Enough  to  say  they  played  the  game 
And  back  with  them  the  trophy  came. 

To  those  young  orphans  on  the  hill 
As  Foster  dad,  Risk  fills  the  bill. 

And  all  the  cash  we’ve  paid  to  him 
We  know  right  well  he’s  handed  in. 

The  doctor  has  a motor  car 
In  which  he  travels  near  and  far. 

I hear  that  on  a recent  trip 
The  wheels  on  ice  began  to  slip, 

But  with  almost  unheard  of  skill 
That  car  he  guided  down  this  hill. 

And  what  is  more,  he  well  may  boast 
’Twas  backwards  the  machine  did  coast. 


The  auto  shoes  all  came  to  grief, 

Some  ready  cash  would  bring  relief. 

If  you  the  case  would  kindly  fit, 

Your  unpaid  dues  you’ll  now  remit. 

Another  thing  I have  to  tell 
Of  Doctor  Harris  William  L. 

Before  us  all  he  once  was  seen 
Exhibiting  a human  spleen. 

The  spleen  was  here  in  dish  of  tin, 

The  man  alive,  no  spleen  in  him. 

The  cure  e’en  then  well  under  way ; 

For  all  I know  he’s  well  to-day. 

Recall  the  frames  and  splints  and  things 
That  Frank  E.  Peckham  often  brings; 

With  straps  and  rods,  and  also  screws, 

And  likewise  orthopoedic  shoes, 

All  used  by  him  to  show  his  points 
In  rectifying  bones  and  joints. 

One  date  we  might  have  dotted  down, 

When  Doctor  Gerber  came  to  town, 

And  glad  we’ve  been  to  hear  him  say 
What  could  be  done  by  his  X-ray. 

Each  one  of  us,  if  well  he  tries, 

Can  see  a lot  with  his  two  eyes. 

But  Doctor  Gerber  surely  can 
Expose  to  sight  the  inner  man. 

And  who  by  microscope  and  books 
Caught  on  to  worms  that  hang  by  hooks  ? 
’Twas  Doctor  Burgess,  so  we’re  told, 

A man  who’s  still  more  young  than  old. 
From  his  reports  it’s  now  made  clear 
Hookworm  disease  exists  right  here. 

And  then  there  are  our  surgeons  bold. 

What  deeds  to  us  they  do  unfold. 

What  objects  show,  obtained  by  them 
In  cutting  up  their  fellow  men. 

But  ever  with  one  end  in  view. 

To  make  those  men  as  good  as  new. 

They’ve  shown  us  growths,  abnormal  bones, 
And  boxes  full  of  motley  stones, 

That  harmless  look  as  glimpse  we  take, 

But  once  caused  awful  belly  ache. 

The  splendid  work  the  surgeon  can 
Perform  to  save  a helpless  man 
Almost  surpasses  sane  belief. 

Such  men  as  Smith  and  Jones  and  Keefe, 
And  many  others  whom  we  know 
The  same  results  may  also  show. 

( Continued  on  page  56 ) 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

PaTients  attended  a.t  their  homes  if  necessary 
Lady  Attendant 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  retail 

DRUGGISTS 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 
Prescriptions  a Specialty 

62  to  72  Sovith  Main  Street,  Providence,  R.  I. 


EL  CAPITAN 

The  name  of  our  special 


which  is  giving  satisfaction  to  every 
wearer. 

The  understrap  is  dispensed  with.  Pads  of  many  shapes  may  be  used,  according 
to  rupture.  Does  not  slip  or  chafe. 

Holds  inguinal,  femoral  or  scrotal  ruptures 

We  have  many  other  patterns  enabling  us  to  mechanically  hold  any  retainable 
rupture  and  please  the  wearer. 

Patients  fitted  by  our  male  and  female  attendants  at  our  rooms,  at  the  home, 
or  hospital. 


INCORPORATED 


Providence,  R.  I. 
417  Westminster  Street 


Boston,  Mass. 
439  Boylston  Street 
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We’ve  tumors  seen  of  awful  heft, 

There  could  be  little  woman  left, 

But  life  was  saved  and  health  came  back, 
Those  G.  Y.  men  do  have  the  knack. 

Of  papers  read  there  many  were, 

In  naming  which  I must  needs  err ; 

So  we  will  simply  rest  content 
In  knowing  all  were  excellent. 

One  fact,  alas,  is  known  to  you. 
Discussions  have  been  brief  and  few ; 
One  cause  for  this  I think  I know, 

Tobac  and  beer  two  flights  below. 

Impromptu  speeches  have  been  made, 
Not  always  keen,  I am  afraid  ; 

But  often  bright  and  fitting,  too. 

As  known  quite  well  by  all  of  you. 

Again  I seem  to  recollect 
And  form  familiar  to  detect ; 

As  Doctor  Kimball  came  herein 
To  make  11s  wise  in  healing  skin. 

And  sure's  your  born,  regarding  which 
His  finest  speech  was  on  the  itch. 

But  all  his  work  is  mighty  nice, 
Removing  warts  with  carbon  ice. 

One  thing  I fear  he  cannot  do, 

Cure  leprosy  and  prove  it,  too. 

To  me  he  does  most  plainly  seem-a 
‘Man  who  can  subdue  eczema. 

Of  Harry’s  voice  I love  the  sound 
And  always  like  to  have  him  round ; 
Though  oft  he  does  my  ire  provoke 
By  filling  both  my  ears  with  smoke. 

The  same  is  true,  I have  to  say, 

Of  Partridge  H.  and  Perkins  Jay. 

MY  President; 

You  know  full  well  my  words  are  true, 
So  once  again  it’s  “Sir  to  you.” 

Sometimes  I think  I really  need 
In  self  defense  to  use  the  weed. 

But  then  I know  my  beard  would  smell 
Like  emanations  straight  from  . 

I beg  your  pardon  ; what  a word 
From  off  my  lips  you  almost  heard, 

Yet  once  again  I must  you  tell, 

No  other  fits  the  case  so  well. 

And  true  it  is — as  all  must  say, 

That  word’s  in  common  use  to-day. 

And  I’m  quite  certain  I have  heard 
It’s  Billy  Sunday’s  strongest  word. 


Dids’t  ever  smell  fresh  japalac? 

Perfume,  compared  with  poor  tobac, 

Whose  odor  when  grown  old  and  stale 
Would  kill  a clam  and  choke  a whale. 

But  competition  has  crept  in, 

So  others  specialize  in  skin. 

One  who  also  freezes  warts 
Is  Doctor  Gardner  Taber  Swarts. 

A man  of  learning,  power,  and  wealth, 
Connected  with  Our  Board  of  Health. 

A member?  No,  just  works  for  hire, 

But  thought  by  us  its  livest  wire. 

And  many  times  we’ve  heard  him  here 
Explaining  things  in  manner  clear ; 

A man  of  nation-wide  repute, 

A statement  none  may  dare  dispute. 

He  once  did  tell  us  how  he  went 
To  seek  smallpox  in  County  Kent. 

He  toured  the  Valley  up  and  down, 
Investigating  every  town. 

He  many,  many  cases  found, 

And  rumors  flew  the  state  around. 

It  surely  caused  much  dread  and  fear 
To  know  smallpox  prevailed  so  near. 

The  cases  numbered  many  score, 

In  all  two  hundred,  if  not  more. 

And  strange  to  say  we  also  heard 
That  not  a single  death  occurred. 

Our  expert  said  it  seemed  to  him 
The  virus  was  extremely  thin, 
“Attenuated,” — so  spake  he, 

In  most  remarkable  degree — 

Unlike  the  records  handed  down 
Of  smallpox  scourge  in  London  Town. 

Some  Valleyites  got  very  hot 
And  swore  ’twas  simply  tommyrot. 

They  did  kick  up  a dreadful  muss, 

They  scolded  much  and  oft  did  cuss, 

They  stormed  and  raved  and  swore  by  Gad, 
No  dam  smallpox  their  valley  had. 

And  if  the  doctor  pox  did  find 
’Twas  just  the  simple  chicken  kind. 

But  all  their  rumpus  naught  availed, 

Official  might  again  prevailed. 

Our  doctor  had  things  \\*ell  in  hand, 
Smallpox  the  record  had  to  stand. 

The  doctor  hopes  there’ll  be  a law 
To  muzzle  William  J.  McCaw, 

Who  never  lets  a chance  go  by 
To  ask  Doc  Swarts  “Why  did  he  die?” 

[to  be  continued] 
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A STUDY  OF  EMPYEMA  OR  PYOTHO- 
RAX* 

John  W.  Keefe,  M.  D.,  F.  A.  C.  S. 

The  presence  of  pus  in  the  pleural  cavity  is 
frequently  overlooked,  and  the  advantages  attend- 
ing early  evacuation  are  thus  lost.  While,  in 
certain  cases,  its  detection  may  be  difficult,  there 
is,  nevertheless,  a lack  of  investigating  interest 
on  the  part  of  the  profession  at  large. 

Although  the  diagnosis  of  empyema  of  the 
pleural  cavity  is  not  considered  difficult,  and  the 
treatment  of  this  condition  is  looked  upon  so 
lightly  by  most  surgeons  as  to  be  delegated  to  a 
subordinate,  nevertheless  it  is  an  established  fact 
that  the  mortality  of  this  disease,  even  with 
surgical  treatment,  is  extraordinarily  high  for 
this  enlightened  age.  The  cases  of  so-called  re- 
covery with  a deformed  chest,  a displaced  heart, 
or  a curved  spine,  an  impaired  function  of  lung 
or  diaphragm,  make  the  word  “recovery”  a 
travesty. 

Wilensky  collected  from  the  records  of  the  Mt. 
Sinai  Ffospital,  New  York,  299  cases,  with  a 
mortality  of  28  per  cent.  During  the  first  year 
the  mortality  was  48  per  cent.,  the  second  year  31 
per  cent.,  and  the  third  year  41  per  cent. 

At  the  Babies’  Hospital,  New  York,  73  per 
cent,  under  one  year  died,  and  58  per  cent,  from 
one  to  two  years  of  age.  The  most  favorable 
period  for  recovery  seems  to  be  between  the  ages 
of  three  and  ten  years. 

Various  investigators  place  the  mortality  from 
22  to  28  per  cent. ; and  it  is  due  in  a large  meas- 
ure to  the  neglect  of  daily,  careful  physical  exami- 
nation ; improper  use  of  the  aspirating  needle ; 
imperfect  X-ray  plates ; dangerous  general 
anesthesia ; the  routine  resection  of  ribs  in  debili- 
tated patients;  the  neglect  of  the  proper  after 
treatment,  and  the  faulty  location  of  the  incision. 
We  have  observed  two  cases  where  in  an  en- 
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deavor  to  reach  the  lowest  point  in  the  left  pleural 
cavity  the  peritoneal  cavity  was  opened  by  mis- 
take. 

About  6 per  cent,  of  the  cases  of  pneumonia 
occurring  in  children  later  develop  empyema. 
About  one-third  of  cases  of  empyema  occur  dur- 
ing the  first  two  years  of  life.  Twenty-three  per 
cent,  of  the  cases  die  as  a result  of  the  primary 
illness. 

Aspiration  alone  is  not  sufficient.  Flolt  reports 
139  cases  treated  by  aspiration;  13  died;  101 
were  later  subjected  to  other  treatment.  He 
states  that  “resection  is  necessary  when  good 
drainage  cannot  be  secured  by  simple  incision.” 
With  the  operation  of  thoracotomy  he  had  no 
trouble  with'  the  after  treatment,  although  some 
of  the  patients  were  in  a most  precarious  condi- 
tion. 

Empyema  may  be  a complication  of  pneumonia, 
pleurisy,  tuberculosis,  lung  abscess,  and  broken 
down  tuberculous  mediastinal  glands.  Perfora- 
tion of  the  lung  and  external  wounds  have  been 
known  to  eventuate  in  empyema.  Not  rarely  a 
subphrenic  abscess  penetrates  the  diaphragm  and 
causes  pyothorax.  Empyema  has  been  a sequela 
of  cholecystitis,  septic  pneumonia,  appendicitis, 
pelvic  disease,  and  bacteremia.  Empyema  occur- 
ring in  the  course  of  a general  blood  infection  is 
extremely  rare. 

Empyema  of  the  thorax  is  frequently  metas- 
tatic, due  to  purulent  foci,  in  different  and  dis- 
tant regions  of  the  body;  usually  the  path  of 
conveyance  is  by  the  blood  stream. 

Infection  may  travel  through  the  lympathics, 
especially  of  the  diaphragm,  and  infect  the  pleura 
by  contiguity,  so  that  one  may  find  pus  above  and 
below  the  diaphragm  separated  by  an  intact  wall. 
Aseptic,  purulent  exudates  are  uncommon. 

The  infecting  organism  in  most  cases  is  the 
pneumococcus.  Other  organisms  frequently 
found  are  the  streptococcus,  tubercle,  bacillus, 
colon  bacillus,  and  the  bacillus  proteus  vulgarus. 

Weeks  of  London  describes  a case  of  empyema 
in  which  the  infecting  organism  was  the  bacillus 
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typhosus.  It  has  been  found  that  in  50  per  cent, 
of  all  cases  of  empyema  in  children,  the  infecting 
organism  is  the  streptococcus.  The  types  of  em- 
pyema most  frequently  encountered  are  post- 
pneumonic,  metastatic,  or  primarily  pleuritic. 

The  importance  of  early  diagnosis  cannot  be 
too  strongly  emphasized,  inasmuch  as  it  may  save 
the  patient  much  suffering  and  deformity.  The 
delayed  evacuation  of  pus  causes  an  irreparable 
damage,  and  results  in  impaired  function  from 
which  the  patient  never  fully  recovers.  The  sub- 
jective symptoms  and  the  typical  signs  are  too 
well  known  to  call  for  enumeration.  As  invalu- 
able aids  to  diagnosis  we  have  the  aspirating 
needle  and  the  roentgenogram. 

It  seems  pertinent  to  remark,  in  regard  to 
paracentesis  as  a diagnostic  method  that  fre- 
quently considerable  harm  is  done  by  its  inju- 
dicious use.  On  more  than  one  occasion  the  lung, 
pleura,  or  a sterile  effusion  has  been  infected  by 
organisms  carried  by  a trocar  in  the  course  of 
paracentesis. 

The  dangers  of  aspiration  are : — ' 

1 —  Subcutaneous  emphysema. 

2 —  Pneumothorax. 

3 —  Pleural  reflexes,  convulsions,  coma,  pa- 
ralysis. 

4 —  Breaking  of  the  aspirating  needle. 

5 —  Infection  of  a serious  exudate. 

6 —  Puncture  of  the  diaphragm  and  intra- 
peritoneal  organs. 

The  importance  of  having  the  needle  well 
sharpened  and  of  selecting  a needle  suitable  in 
calibre  and  length  should  be  remembered. 

One  should  sterilize  the  skin  with  iodine,  and 
keep  in  mind  the  probable  location  of  the  point 
of  the  aspirating  needle,  while  it  is  being  slowly 
introduced.  The  thickness  of  the  chest  wall 
should  be  estimated  and  care  used  lest  we  pass 
through  the  area  containing  pus  and  enter  the 
lung.  When  paracentesis  gives  a negative  result, 
despite  clinical  signs  indicative  of  empyema,  the 
question  arises  whether  or  not  to  repeat  this  pro- 
cedure. 

In  general,  it  may  be  said  that  repeated  and 
injudicious  tapping  of  the  chest,  particularly  in 
the  hands  of  one  unskilled,  is  a procedure  that 
is  positively  harmful  and,  with  our  present  day 
knowledge  of  the  X-ray,  unnecessary. 

It  is  better  surgical  judgment  in  a case  in 
which  the  physical  signs  and  the  X-ray  strongly 


suggest  pus  in  the  pleural  cavity,  despite  a nega- 
tive result  with  the  aspirating  needle,  to  proceed 
to  do  a thoracotomy,  that  is,  a simple  incision  of 
the  chest  wall,  without  a resection  of  ribs. 

Auscultation  and  percussion  gives  us  less  in- 
formation than  a good  X-ray  plate.  The  stereo- 
scopic roentgenogram  is  of  great  value  in  locating 
the  cavity  and  determining  its  extent ; and  fails 
us  only  in  those  cases  in  which  the  cavity  is  sit- 
uated anteriorly  or  posteriorly,  instead  of  in  the 
usual  lateral  portion  of  the  chest. 

Robinson  of  Rochester  describes  what  he  con- 
siders a most  efficient  method  of  outlining  these 
cavities  in  chronic  empyema  with  a discharging 
sinus. 

He  packs  the  cavity  with  a long  tape  previously 
immersed  in  a barium  sulphate  solution  of  thin 
consistency.  A stereoscopic  radiogram  is  then 
taken  and  the  outlines  of  the  cavity  are  definitely 
shown.  The  advantages  of  this  method  over 
that  of  injecting  liquid  mixtures  are  that  the 
cavity  is  completely  and  easily  packed,  and  the 
danger  of  flooding  the  trachea  in  those  cases  in 
which  a bronchial  fistula  is  present  is  averted.  A 
further  disadvantage  of  the  liquid  mixtures  is  the 
fact  that  the  retention  of  small  amounts  of  the 
bismuth  may  cause  a severe  reaction. 

The  X-ray  will  cast  a deep  shadow  in  those 
cases  in  which  the  empyema  is  of  long  duration 
and  has  nev^r  been  drained,  and  differentiation 
of  this  shadow  from  that  cast  by  an  adjacent 
thickened  pleura  is  impossible,  and  therefore  the 
size  and  location  of  the  cavity  cannot  be  deter- 
mined. 

Should,  however,  the  case  be  one  of  pyopneu- 
mothorax with  pus  draining  through  a bronchus, 
an  outline  of  the  empty  part  of  the  cavity  can  be 
seen  and  the  size  of  the  remainder  of  the  cavity 
can  be  readily  estimated. 

With  the  cavity  emptied  of  its  contents,  the 
outlines  are  accurately  shown,  except  in  those 
cases  in  which  the  cavity  is  located,  not  laterally, 
but  anteriorly  or  posteriorly ; inasmuch  as  in 
those  cases  the  lung  overlies  the  cavity  and  ob- 
scures it.  The  X-ray  is  of  particular  value  in 
determining  the  best  point  for  drainage,  and  also 
in  detecting  encapsulated  and  interlobular  collec- 
tions of  pus. 

The  prognosis  is  the  most  favorable  in  those 
infections,  in  which  the  eteological  factor  is  the 
pneumococcus  or  streptococcus ; in  the  cases  with 
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mixed  and  tuberculous  infections  the  outlook  is 
bad. 

The  principal  causes  for  the  poor  results  ob- 
tained in  the  treatment  of  empyema  are: — 

1 —  A failure  to  diagnose  the  condition  early 
and  to  determine  accurately  the  size  and  location 
of  the  cavity. 

2 —  Persisting  in  medical  treatment  when  this 
has  been  shown  to  be  utterly  inadequate. 

3 —  A lack  of  judgment  in  selecting  the  type  of 
operation  and  failure  to  take  into  account  the» 
cause  of  the  empyema.  That  the  type  of  opera- 
tion chosen  is  ill  adapted  in  a large  proportion  of 
cases  is  proved  by  the  fact  that  in  one-fourth  of 
all  chronic  cases,  secondary  operations  are  re- 
quired, and  frequently  a deforming  operation  is 
found  necessary. 

4 —  A failure  to  carry  through  efficiently  and 
thoroughly  all  the  steps  of  any  one  method 
adopted. 

5 —  An  attempt  to  combine  in  one  operation 
that  which  should  be  done  in  several  stages. 

6 —  A'  lack*  of  investigating  interest,  which  re- 
sults in  the  adoption  of  cut  and  dried  methods. 

7 —  Failure  to  follow  up  the  patient  from  time 
to  time,  and  to  determine  the  condition  of  the 
chest  by  physical  examinations  and  roentgeno- 
grams. 

Empyema  is  a surgical  disease.  The  cases  of 
so-called  recovery  with  medical  treatment  are 
those  cases  which  would  have  recovered  without 
any  treatment  whatsoever.  It  must  be  admitted 
that  vaccine  treatment  causes  a diminution  both 
in  the  amount  of  discharge  and  in  its  offensive- 
ness, but  it  does  absolutely  nothing  to  promote 
healing  of  the  pleural  inflammation,  which  per- 
sists indefinitely,  unless  some  radical  measure  is 
adopted. 

Vaccine  therapy,  therefore,  may  be  used  in 
chronic  cases  with  persistent  drainage,  for  a short 
period,  to  relieve  symptoms.  It  has  probably  done 
more  harm  by  deferring  a necessary  operation 
than  good  in  relieving  symptoms. 

The  use  of  Beck’s  paste  in  chronic  empyema, 
with  cavities  containing  not  more  than  six  or 
seven  ounces,  has  in  some  cases  effected  a cure. 
That  its  use  is  attended  with  danger  cannot  be 
denied,  and  in  cases  in  which  its  limitations  were 
not  recognized,  serious  complications  have  arisen. 
The  cavity  is  sterilized  by  this  mixture  of  bismuth 
and  vaseline,  and  tends  to  heal,  and  herein  lies 


the  danger.  Usually  some  of  the  paste  is  re- 
tained, and  bismuth  poisoning  may  result  with 
alarming  symptoms. 

Furthermore,  months  or  years  later,  a cavity 
sterilized  in  this  way  may  become  reinfected 
through  the  blood  stream  or  lymphatics  and  give 
rise  to  acute  empyema,  necessitating  operation. 
This  use  of  Beck’s  paste  in  small  cavities  may  be 
adopted  as  a tentative  procedure  if  care  be  taken 
to  aspirate  the  cavity  from  time  to  time. 

We  shall  first  take  up  the  surgical  treatment  of 
acute  empyema  in  considering  this  subject.  Al- 
though resection  of  ribs  is  practised  by  many  as 
a routine  measure,  we  feel  that  this  procedure  is 
mutilating,  adds  to  the  pain,  increases  the  shock 
of  the  operation,  and  results  in  a longer  and  more 
uncomfortable  convalescence.  It  may  be  followed 
by  necrosis  of  the  ribs  and  deformities  of  the 
chest  and  spine.  It  is  unnecessary  in  the  great 
majority  of  cases,  both  in  children  and  adults. 

The  primary  operation  in  acute  empyema 
should  always  be  an  intercostal  opening  into  the 
pleural  cavity. 

I realize  that  this  is  not  the  practice  of  many 
eminent  surgeons ; but  my  experience  over  a 
period  of  twenty-five  years  leads  me  to  very 
firmly  advocate  thoracotomy.  Seldom  have  I had 
to  resort  to  subsequent  resection  of  ribs. 

Many  surgeons  who  invariably  resect  one  or 
more  ribs,  in  these  acute  cases,  do  not  realize  the 
good  results  they  might  have  had  with  simple 
drainage  between  the  ribs. 

Often  have  we  heard  the  statement  made  that 
there  was  not  sufficient  room  to  adequately  drain 
between  the  ribs.  I can  only  say  that  I have 
never  found  this  to  be  a fact. 

I have  seen  four  cases  where  an  incision  was 
made  between  the  ribs  and  drainage  tubes  placed 
in  the  wound,  pushing  the  intact  pleura  from 
the  ribs,  without  the  entrance  of  the  tubes  into  the 
pleural  cavity. 

The  practice  of  many  operators  is  to  give  a 
general  anesthetic  and  to  remove  a piece  of  the 
rib  even  in  the  acute  cases.  This  resection  of 
ribs  I strongly  condemn. 

I adopt  the  following  method  of  simple 
thorocatomy  in  acute  empyema  : Under  novocain- 
adrenalin,  anesthesia,  an  incision  is  made  in 
the  sixth  or  seventh  interspace,  in  the  mid  or 
post-axillary  line  and  carried  through  the  pleura. 
A double  drainage  tube  is  then  inserted  and  held 


6o 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


March,  1917 


in  place  by  a safety  pin,  placed  through  the  tubes 
between  two  layers  of  adhesive  plaster  applied 
to  the  chest. 

This  method  of  retaining  the  drainage  tube  is 
very  satisfactory,  as  it  prevents  it  from  slipping 
out  and  also  makes  it  impossible  for  it  to  slip 
into  the  pleural  cavity,  with  the  possibility  of  its 
being  overlooked. 

Drainage  tubes  left  in  this  way  have  been  on 
a number  of  occasions  the  cause  of  a chronic  and 
persistently  discharging  sinus.  On  three  occa- 
sions I have  removed  tubes  which  had  been  over- 
looked in  the  pleural  cavity  for  months,  and 
which  were  the  cause  of  the  failure  of  the  wound 
to  heal. 

All  cases  with  long  standing  suppurating  sinuses 
leading  into  the  pleural  cavity  should  be  X-rayed 
to  exclude  the  possibility  of  the  presence  of  a 
foreign  body  and  to  outline  the  abscess  cavity. 

Siphonage  is  used  in  some  cases  and  is  readily 
carried  out  by  having  a long  rubber  tube  attached 
to  the  drainage  tube  and  immersing  the  end  of 
it,  in  a receptacle,  with  water  flowing  into  it ; 
this  is  accomplished  by  the  use  of  a T glass  tube. 
Suction  should  not  be  used  at  first,  as  it  adds 
materially  to  the  shock.  The  abrupt  and  com- 
plete evacuation  of  pus  adds  to  the  hazard  of  the 
operation. 

Only  a portion  of  the  pus  should  be  allowed  to 
escape  at  the  time  of  operation,  as  this  precaution 
lessens  the  shock. 

Irrigation  is  practically  universally  condemned 
and  is  a procedure  attended  with  considerable 
danger.  Billings  reports  a death  resulting  di- 
rectly from  this  procedure,  and  other  similar 
instances  are  cited  elsewhere  in  the  literature. 

Numerous  mechanical  devices  have  been  em- 
ployd  in  an  effort  to  secure  adequate  drainage, 
such  as  Wilson’s  irrigating  tube;  but  the  mul- 
tiplicity of  these  bespeaks  their  inefficiency,  and 
the  concensus  of  opinion  is  that  a properly  in- 
serted rubber  drainage  tube  is  the  most  satisfac- 
tory. 

There  is  one  fundamental  and  cardinal  prin- 
ciple to  be  followed  in  the  surgical  treatment  of 
chronic  empyema,  namely,  perform  no  operation 
to  obliterate  a cavity  until  preliminary  drainage 
has  been  established  and  the  cavity  drained  for 
six  or  eight  weeks,  thus  assuring,  on  the  part  of 
the  patient,  a maximum  amount  of  resistance. 

In  regard  to  after  treatment;  there  is  little 


to  be  said,  except  that  adequate  drainage  should 
be  maintained  and  everything  done  to  improve 
the  patient’s  general  condition  and  increase  his 
resistance;  out-of-door  life  and  an  abundance  of 
good  food,  with  tonics  to  improve  the  appetite. 
Breathing  exercises  are  indicated,  such  as  blow- 
ing into  a bottle  or  blowing  soap  bubbles,  are 
valuable  aids  in  the  after  treatment. 

All  operations  for  the  obliteration  of  a cavity 
fall  into  two  main  groups  : — 

1 —  Those  designed  to  bring  the  thoracic  wall 
to  the  collapsed  lung  (Estlander,  Schede). 

2 —  Those  which  aim  to  bring  about  the  expan- 
sion of  the  collapsed  lung  (Fowler,  Ranshoff, 
Delorme). 

When  we  wish  to  determine  the  type  of  opera- 
tion to  be  adopted  in  any  given  case,  it  is  neces- 
sary to  decide  whether  or  not  the  lung  is  capable 
of  expansion.  The  roentgenogram  here  plays  an 
important  part. 

Estlander’s  operation  consists  in  cutting  away 
segments  of  several  ribs  and  producing  a collapse 
of  the  thoracic  wall. 

Schede’s  operation  aims  to  remove  completely 
the  bony  wall  of  a cavity,  regardless  of  the  num- 
ber of  ribs  which  must  be  removed  to  obtain 
this  end.  His  operation  has  for  its  object  both 
shrinkage  and  collapse. 

Theoretically,  the  operations  of  Fowler,  Ran- 
shofif  and  Delorme,  the  purpose  of  which  is  to 
fill  the  empyema  cavities  from  within,  are  ideal. 

Fowler  and  Delorme,  both,  do  a decortication 
operation  by  resecting  several  inches  of  ribs  in 
the  region  of  the  cavity  and  removing  some  of 
the  thickened  parietal  pleura. 

Through  this  opening  an  attempt  is  made  to 
strip  off  the  visceral  pleura  from  the  part  of  the 
lung  forming  the  inner  wall  of  the  cavity.  The 
result  is  striking  in  the  cases  in  which  the  lung 
expands. 

The  technique  of  Ranshoff  resembles  that  of 
Fowler  and  Delorme,  but  differs  from  it  in  that 
the  visceral  pleura  is  not  stripped  off,  but  is 
incised  in  several  places,  with  the  idea  that,  in 
this  way,  the  fibrous  pleura  is  made  more  yielding 
and  will  eventually  give  way  to  the  constant 
tendency  of  the  lung  to  expand. 

While  these  operations  are  theoretically  ideal, 
they  are  often  disappointing,  and  the  stripping 
off  of  the  pleura  from  the  lung  is  attended  with 
considerable  danger,  as  free  hemorrhage  may 
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occur,  serious  enough  to  terminate  the  operation, 
and  even  if  the  hemorrhage  should  be  slight,  it 
may  be  the  cause  of  later  infection  and  subse- 
quent encapsulation  of  pus. 

In  conclusion  we  would  emphasize  the  follow- 
ing points : — 

1 —  Empyema  has  not  received  the  attention  and 
investigation  from  internists  and  surgeons  which 
its  importance  warrants. 

2 —  The  high  mortality  is  a serious  reflection 
on  the  medical  profession,  and  is  not  in  con- 
sonance with  the  modern  spirit  of  investigation 
and  scientific  research. 

3 —  This  high  mortality  is  due  to : 

(a)  Failure  to  diagnose  the  condition  early 
and  promptly  adopt  surgical  measures. 

(b)  Failure  on  the  part  of  the  surgeon  to 
treat  the  case  adequately ; this  being  due  to  the 
selection  of  an  unsuitable  anesthetic  and  an  im- 
proper operation  for  the  particular  case  and  lack 
of  persistence  in  carrying  out  all  the  steps  of  the 
method  adopted. 

4 —  It  is  to  be  hoped  that  a greater  and  more 
truly  scientific  interest  will  be  aroused  in  a sub- 
ject which,  although  considered  commonplace,  is 
nevertheless  of  vital  importance,  and  that  this 
interest  will  result  in  an  earnest  endeavor  to 
reduce  the  mortality  of  this  condition  by  the 
selection  of  the  most  suitable  anesthetic,  by  an 
early  diagnosis  and  by  adequate  surgical  treat- 
ment. 


HOOKWORM  DISEASE  IN  RHODE 
ISLAND* 

By  Alex.  M.  Burgess,  M.  D. 
and  Percy  D.  Meader,  Sc.  M. 

The  occurrence  of  hookworm  infection  among 
people  who  may  be  considered  as  permanent 
residents  of  the  State  of  Rhode  Island  is,  in  the 
judgment  of  the  writers,  of  sufficient  interest  to 
justify  a brief  report.  Of  the  cases  of  this  dis- 
ease previously  observed  in  New  England,  almost 
all,  so  far  as  can  be  determined,  have  occurred 
in  persons  who  had  recently  come  from  parts  of 
the  world  where  the  parasite  is  known  * to  be 
common.  Of  the  eight  patients  mentioned  in  this 
report,  however,  four  had  lived  in  Providence 

*Read  before  The  Providence  Medical  Association,  December  4, 
1916. 


for  two  years  when  the  diagnosis  was  made,  one 
had  lived  there  for  one  year,  and  two  had 
arrived  very  recently.  The  period  of  residence 
of  the  remaining  patient,  who  lived  in  Bristol, 
was  not  determined,  but  is  believed  by  his  family 
physician  to  have  been  at  least  two  years.  He 
has  since  returned  to  Portugal.  So  far  as  the 
writers  are  aware  no  other  cases  have  been 
found  in  Rhode  Island. 

From  a standpoint  of  public  health,  the  disease 
is  of  minor  interest  in  New  England,  as  the  win- 
ter temperatures  are  sufficiently  low  to  destroy 
all  parasites  outside  the  body.  On  this  account, 
and  because  open  privies  and  general  ground  pol- 
lution are  not  common,  the  disease  does  not  tend 
to  spread.  The  writers  are  aware,  however,  that 
more  than  one  hundred  permits  for  the  use  of 
privy  and  cesspool  contents  as  fertilizer  within 
city  limits  are  granted  yearly,  at  least  one-third 
of  these  being  granted  to  persons  who  might  be 
infected  with  the  disease.  During  the  warm 
months  there  is  a possibility  of  a slight  spread  of 
the  disease  in  this  way.  The  interest,  however, 
is  in  the  infected  individual  rather  than  in  the 
community.  Furthermore,  a person  harboring 
the  parasite,  as  shown  in  some  to  the  cases  here 
reported,  may  come  to  this  part  of  the  world,  and 
while  not  appreciably  endangering  the  commu- 
nity, may  continue  to  suffer  from  the  disease  in 
its  typical  form  for  a period  of  years,  unless  the 
diagnosis  is  made,  and  appropriate  treatment 
instituted.  The  practicing  physician,  who  is  par- 
ticularly concerned  with  the  welfare  of  his  indi- 
vidual patients,  should  therefore  bear  in  mind 
the  possibility  of  hookworm  infection  in  all  per- 
sons who  have  at  any  time  resided  in  countries 
where  the  disease  is  common. 

There  can  be  no  doubt  that  persons  with  the 
disease  are  constantly  entering  this  State.  The 
last  report  of  the  United  States  Commissioner 
General  of  Immigration  states  that  in  the  year 
ending  June  30,  1914,  over  nine  thousand  aliens 
were  admitted  to  the  port  of  Providence.  During 
the  following'  year,  despite  the  decrease  in  immi- 
gration due  to  the  European  war,  three  thousand 
aliens  admitted  at  Providence  and  other  ports 
gave  some  point  in  Rhode  Island  as  a prospective 
permanent  address.  The  majority  of  the  immi- 
grants to  this  State  in  time  of  peace  are  Portu- 
gese, French,  Italians,  and  Armenians.  They  sail 
principally  from  Marseilles,  Naples,  Gibraltar, 
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Lisbon,  and  the  Azores.  Since  they  come  from 
regions  where  hookworm  disease  is  common,  it 
is  reasonable  to  suppose  that  the  proportion  of 
infected  persons  is  not  negligible.  That  these 
cases  usually  remain  unrecognized  is  probably 
because  practitioners  in  this  region  are  not  in  the 
habit  of  suspecting  hookworm  on  account  of  its 
non-occurrence  in  natives.  While  it  is  in  general 
true  that  the  disease  is  very  rare  in  New  Eng- 
land, it  is  safe  to  say  that  if  the  actual  number 
of  cases  existing  within  the  boundaries  of  this 
State  could  be  revealed,  it  would  be  found  to  be 
surprisingly  large. 

A description  of  the  clinical  aspect  of  hook- 
worm disease  is  out  of  place  in  a report  of  this 
nature,  and  is  accurately  presented  in  the  text 
books.  The  main  features  are  anaemia,  emacia- 
tion, under-development,  and  an  increased  sus- 
ceptibility to  other  infections,  especially  tubercu- 
losis. The  blood  shows  an  eosinophilia  of  mod- 
erate or  high  grade,  and  the  diagnosis  is  estab- 
lished by  the  discovery  of  the  ova  or  embryos 
discharged  in  the  feces.  The  adult  worms,  some- 
times in  large  numbers,  attach  themselves  to  the 
mucosa  of  the  small  intestine  and  duodenum,  and 
the  ova  are  continually  discharged  in  the  feces. 
The  prevention  of  soil  pollution  by  infected  feces 
is  the  principal  means  of  preventing  the  spread 
of  the  disease  in  the  southern  United  States. 
This  is  important  because  the  parasite  very  fre- 
quently gains  entrance  to  the  body  by  burrow- 
ing through  the  skin  of  the  feet,  especially 
between  the  toes,  producing  the  well  known 
“ground  itch.”  The  journey  of  the  embryos 
from  the  feet  to  the  small  intestines  is  rather 
long.  They  enter  the  capillaries  and  are  carried 
to  the  heart  and  thence  to  the  lungs,  where  they 
penetrate  the  alveoli,  crawl  into  the  bronchi,  and 
eventually  out  of  the  larynx  into  the  pharynx, 
where  they  are  swallowed.  The  embryo  goes 
through  part  of  its  life  cycle  during  this  journey. 
Often,  of  course,  the  infection  is  brought  about 
directly  by  infected  food.  The  disease  is  very 
fully  discussed  by  Eerrell  in  a recent  admirable 
article  in  which  he  takes  up  its  occurrence,  clin- 
ical and  biological  features,  and  treatment. 

Report  of  Cases  in  Brief. 

Three  of  the  cases  mentioned  in  this  report  are 
included  by  courtesy  of  Dr.  Richardson  of  the 
Providence  City  Hospital,  and  Drs.  F.  L.  Day 


and  H.  A.  Cooke  of  the  Rhode  Island  Hospital 
visiting  staff,  on  whose  services  they  occurred. 
The  other  five  cases  came  in  the  practice  of  one 
of  the  writers,  and  were  all  members  of  an  Ital- 
ian family.  All  but  one  had  lived  two  years  in 
Providence. 

This  family  consisted  of  the  mother,  aged  52, 
five  sons  and  three  daughters,  and  the  wife  and 
three  small  children  of  the  eldest  son.  The 
father  and  another  son  remained  in  Brazil.  The 
eldest  son,  Angelo,  aged  30,  and  his  family 
arrived  in  this  country  from  Brazil  one  year 
before  he  came  under  our  observation.  The 
other  members  of  the  family  immigrated  from 
Brazil  two  years  previous  to  our  acquaintance 
with  them.  All  had  resided  there  since  1909,  at 
which  time  they  left  Italy.  The  sons,  the 
youngest  of  whom  was  nineteen  years  old,  were 
weavers  employed  in  the  Atlantic  Mills  in  Olney- 
ville.  The  two  older  daughters  were  also 
employed  in  the  mills,  and  the  youngest,  aged 
thirteen  years,  attended  school.  They  lived  in 
the  Federal  Hill  district. 

The  oldest  son,  Angelo,  was  first  seen  profes- 
sionally on  March  27,  1915.  He  was  apparently 
recovering  from  a slight  failure  of  cardiac  com- 
pensation, and  gave  a history  of  forty  days 
recently  spent  in  the  Rhode  Island  Hospital  with 
a diagnosis  of  pneumonia  and  bronchitis.  A 
routine  blood  count  at  this  time  disclosed  an 
eosinophilia  of  23%,  and  a specimen  of  feces 
was  requested.  As  the  specimen  was  not  saved, 
in  spite  of  repeated  requests,  the  question  of 
intestinal  parasites  was  for  the  time  being  for- 
gotten, and  it  was  not  until  just  three  months 
later,  when  called  to  see  the  youngest  son,  Pas- 
quale,  who  complained  of  persistent  abdominal 
pain  and  tenderness,  that  the  suspicion  of  hook- 
worm infection  was  entertained.  At  this  time, 
having  in  mind  the  evident  anaemia  and  asthenic 
habitus  of  several  members  of  the  family,  the 
recent  residence  in  Brazil,  and  the  previous  high 
eosinophile  count  of  the  oldest  son,  it  was 
strongly  suspected  that  the  whole  family  might 
be  infected  with  the  hookworm.  A specimen  of 
feces  from  Pasquale  confirmed  the  diagnosis  in 
his  case  by  showing  living  uncinaria  embryos 
and  ova. 

A systematic  examination  of  the  entire  family 
was  undertaken  at  once,  with  the  results  which 
are  tabulated  below.  With  the  exception  of  the; 
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mother  and  the  wife  of  the  oldest  son,  all  were 
of  slender  build,  and  several  were  markedly 
anaemic.  It  seemed  not  improbable  that  all 
might  have  suffered  previously  from  uncinariasis, 
and  the  examination  of  the  feces  and  blood  were 
made  to  determine  what  individuals  were  at  the 
time  infected  with  the  parasite. 

A brief  description  of  each  infected  individual 
follows : 

1.  Angelo;  the  oldest,  30  years  old,  fairly 
intelligent,  medium  height,  slender,  asthenic 
build,  weight  122,  moderately  anaemic.  Treated 
for  cardiac  decompensation,  and  later  sub-acute 


4.  Carmela;  17  years,  a tall,  rather  emaciated 
girl.  No  symptoms. 

5.  Pasquale;  19  years,  tall  and  very  thin. 
Height,  5 feet  n'/t  inches.  Weight,  108  pounds. 
Appears  to  be  somewhat  sluggish  mentally. 
Habitus  markedly  aesthenic.  Axillary  hair 
scant.  Pubic  hair  bounded  above  by  a horizontal 
line.  Chief  complaint,  persistent  pain  and  ten- 
derness in  right  flank. 

All  the  non-infected  members  of  the  family 
seemed  well  developed,  bright,  intelligent,  and 
not  anaemic. 

The  following  table  gives  the  result  of  the  pre- 


M FAMILY 

‘Carmela  Rosina  Mary  Mother  Lucia 

‘Gimseppe  Pietro  ‘Pasquale  ‘Gregorio  ‘Angelo 


‘Infected  with  Hookworm 

bronchitis  before  the  discovery  of  the  intestinal 
infection.  Appetite  very  poor.  No  intestinal 
symptoms. 

2.  Giuseppe;  21  years,  slightly  above  medium 
height,  thin  (weight  not  known).  He  is  bright 
and  intelligent.  Apparently  not  anaemic.  No 
symptoms  whatever. 

3.  Gregorio;  20  years,  medium  height,  thin, 
very  anaemic,  with  yellow  tinge  to  skin.  He  is, 
however,  bright,  intelligent  and  strong.  He  com- 
plained of  no  symptoms. 


liminary  examinations  of  blood  and  feces  made 
to  determine  the  presence  of  the  infection: 

Table  I. 

Preliminary  examinations  July  1 and  2,  1915 

Eosinophile  Hookworm  Other 


Name.  count.  ova.  parasites. 

Carmela  26%  -)- 

Pietro  9%  — — 

Lucia  3 x/z%  — — 

Mary  8J4%  — — 

Mother  8%  — — 

Lina  7%  — — 
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Gregorio  23J4%  + + 

Michelina  3%  — — 

Giuseppe  + — 

Rosina  16J4%  — — 

Jose  22%  — — 

Pasquale  22%  -f-  + 

Angelo  9%  -f-  — 


Table  II. 

Further  examination  on  day  of  treatment,  July  11,  1915. 

Eosinophile  Hookworm  Other 


Name.  count.  ova.  parasites. 

Carmela + + 

Mary 6J4% 

Mother  5% 

Gregorio  + + 

Giuseppe  + 

Pasquale  14J4%  — + 

Angelo  15% 


Treatment. 

The  treatment  carried  out  was  that  recom- 
mended by  Ferrell.  In  the  evening  before  the 
day  of  treatment  very  little  supper  was  allowed, 
and  one  ounce  of  Mg  S04  was  given.  The  fol- 
lowing morning,  as  soon  as  the  bowels  had  acted, 
thymol  (20  grains)  and  an  equal  amount  of 
lactose,  was  given  in  capsules.  The  patient  was 
directed  to  lie  for  a half  hour  on  his  right  side  to 
facilitate  the  passage  of  the  drug  into  the  small 
intestine.  Two  hours  after  the  first  dose  of 
thymol,  a second  of  30  grains  was  administered, 
and  the  patient  again  directed  to  lie  on  his  right 
side.  Two  hours  after  this  dose  of  thymol,  a 
second  ounce  of  Mg  S04  was  given.  No  food 
except  a little  water  or  strong  coffee  was  allowed 
until  the  second  dose  of  salts  had  acted. 

The  first  dose  of  Mg  S04  is  given  to  clear  from 
the  small  intestine  all  mucus  that  may  protect  the 
parasites.  The  second  dose  of  Mg  S04  clears 
away  the  toxic  thymol  before  it  can  be  absorbed, 
and  takes  with  it  the  paralyzed  parasites  which 
have  let  go  their  hold  on  the  intestinal  wall.  All 
feces  were  saved  and  strained  through  gauze  to 
recover  the  adult  worms. 

Table  III. 

Treatment  of  the  five  infected  patients  gave  the  follow- 
ing data: 

Adult  bookworms. 


Carmela  1 

Gregorio  <. 122 

Giuseppe  54 

Pasquale  13 

Angelo  108 


Except  for  temporary  weakness  on  the  day  of 


treatment,  no  unpleasant  symptoms  followed. 
The  following  examinations  were  made  at  inter- 
vals to  test  the  efficiency  of  the  treatment : 


Table  IV. 


Examinations  to  test  efficiency  of  thymol  treatment, 


July  21,  Sept.  21, 
1915  1915 

Carmela : 

Hookworm  ova — — 

Other  parasites -j-  + 

Gregorio : 

Hookworm  ova — — 

Other  parasites — — 

Giuseppe : 

Hookworm  ova — — 

Other  parasites — + 

Pasquale : 

Hookworm  ova — — 

Other  parasites + + 

Angelo : 

Hookworm  ova — 

Other  parasites — 


Dec.  30, 
1915 


Feb.  9, 
1910 


+ 


Subsequent  history  of  the  infected  members  of 
the  family: 

Angelo,  in  October,  1915,  was  sent  to  the  City 
Hospital  because  of  continued  loss  of  weight, 
anorexia,  slight  cough,  and  a few  dry  rales  heard 
over  the  apex  of  the  upper  lobe  oi  the  right  lung. 
While  there  no  tubercle  bacilli  were  found  in  his 
sputum,  a few  were  reported  as  present  in 
his  feces.  When  last  seen,  in  January,  1916,  he 
was  suffering  from  a recrudescence  of  his  for- 
mer respiratory  infection,  and  his  condition  was 
very  unsatisfactory.* 

Pasquale,  during  the  summer  of  1915,  had  his 
appendix  removed  at  St.  Joseph’s  Hospital.  Un- 
fortunately, the  specimen  was  not  preserved,  and 
the  question  of  a possible  hookworm  infection  of 
the  appendix  could  not  be  decided.  On  January 
13,  1916,  be  had  a moderate  hemoptysis,  and 
when  last  seen,  January  18,  1916,  was  apparently 
suffering  from  an  active  pulmonary  tuberculosis. 

Carmela,  Giuseppe,  and  Gregorio  remained  in 
good  health  up  to  January  18,  1916,  when  they 
were  last  seen.  Gregorio  gave  the  best  results 
from  the  hookworm  treatment.  His  color  im- 
proved considerably,  and  he  stated  that  he  felt 
very  much  better. 

As  the  other  two  had  not  shown  any  definite 
symptoms  of  their  infection,  the  effect  from  the 
treatment  was,  of  course,  not  striking. 

In  January,  1916,  the  family  moved  to  another 

•Note  : It  has  since  been  learned  that  the  patient  has  died 
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part  of  the  city,  and  as  they  were  apparently  dis- 
satisfied with  the  course  of  events,  it  is  supposed 
that  they  sought  the  services  of  another  physi- 
cian. 

Report  of  Three  Additional  Cases. 

1.  M.  B. ; Italian  laborer,  age  23.  Brought 
from  Carney  Hospital  by  United  States  Immigra- 
tion authorities.  Entered  Providence  City  Hos- 
pital October  16,  1914.  No  symptoms.  Physical 
examination  negative.  Blood  examination  shows 
eosinophilia  of  26%.  Stool  examination  shows 
ova  of  Necator  Americanus  (New  World  type  of 
hookworm),  and  Tricicephalus  Dispar  (Whip- 
worm). 

Thymol  was  given  every  third  day  for  one 
month  before  stools  became  free  of  ova. 

Discharged  December  1,  1914. 

2.  J.  G.,  Italian,  shoemaker.  Admitted  to 
Rhode  Island  Hospital  service  of  Dr.  Frank  L. 
Day,  April  24,  1916. 

Physical  examination  shows  indefinite  pul- 
monary signs,  slight  modification  of  respiration, 
and  a few  rales  over  base  of  one  lung.  Patient’s 
temperature,  pulse  and  respirations  were  elevated 
for  ten  days. 

Blood  examination: 

April  25  Leucocytes  23,200 

May  1 Leucocytes  27,200 


Differential  count: 

Polynuclear  leucocytes  57% 

Small  mononuclear  leucocytes  15% 

Large  mononuclear  leucocytes  13% 

Eosinophiles  12% 


Widal  negative.  No  malarial  parasites. 

The  high  eosinophile  count  occurring  in  the 
course  of  a respiratory  infection,  apparently  a 
pneumonia,  in  which  eosinophiles  are  usually 
absent,  led  to  a stool  examination. 

Stool  examination  on  May  9 showed  the 
presence  of  ova  of  Ascaris  lumbricoides,  Trico- 
cephalus  dispar  and  Necator  Americanus. 

Thymol  treatment  was  carried  out,  but  no 
parasites  except  one  adult  ascaris  were  re- 
covered in  the  feces.  Because  of  the  complete 
recovery  of  the  patient  from  his  respiratory  in- 
fection, he  was  discharged  to  the  out-patient  de- 
partment, to  which,  however,  he  never  returned. 
Inquiry  revealed  the  fact  that  he  had  gone  to 
Portugal.  The  time  of  his  residence  in  Rhode 
Island  was  never  determined,  but  in  the  opinion 
of  his  doctor  it  exceeded  two  years. 


3.  J.  F.,  young  adult  white  man,  age  un- 
known, was  admitted  to  the  Rhode  Island  Hos- 
pital August  17,  1916.  Birthplace,  time  of 
residence  in  the  United  States  and  other  essential 
facts  could  not  be  determined,  as  the  patient 
spoke  no  English,  and  no  interpreter  could  be 
found  who  could  understand  him.  His  tempera- 
ture on  the  day  of  entrance  was  104  degrees. 
Two  specimens  of  feces  examined  during  the 
first  week  showed  uncinaria  ova.  The  blood 
contained  4 per  cent,  eosinophiles. 

After  one  week  definite  meningeal  symptoms 
developed,  meningococci  were  found  in  the  spinal 
fluid,  and  thirty  days  after  entrance  the  patient 
died.  No  autopsy  was  permitted. 

Because  of  the  severity  of  the  meningeal 
symptoms,  treatment  for  the  hookworm  infection 
was  not  carried  out. 

Summary. 

Eight  cases  of  uncinariasis  (New  World  type) 
are  reported  in  the  city  of  Providence.  Atten- 
tion is  called  to  the  probability  of  there  being 
many  unrecognized  cases  in  the  State.  It  is  noted 
that  five  of  the  patients  may  be  considered  per- 
manent residents  of  Providence,  four  having 
lived  in  the  city  two  years,  and  the  fifth,  one 
year  previous  to  the  time  when  the  diagnosis  was 
made.  The  routine  application  of  thymol  has 
proved  effective  in  these  cases. 


GYNAECOLOGY  AS  A SPECIALTY. 
Annual  Address  of  the  Retiring  President  of  St. 

Joseph’s  Hospital  Staff  Association. 

By  Walter  G.  Sullivan,  M.  D., 
Providence,  R.  I. 

A precedent  established  by  my  predecessor  and 
a custom  which  seems  worthy  of  consideration 
and  continuation  by  successive  Presidents  of  this 
association,  demands  that  I occupy  some  small 
part  of  your  time  with  an  address. 

I wish  in  the  beginning  to  thank  the  members 
of  this  association  for  having  made  me  their 
President  for  the  past  year,  and  I hope  that  my 
feeble  efforts  during  that  time  have  justified  the 
confidence  you  reposed  in  me.  I have  chosen  to 
say  a few  words  on  “Gynaecology  as  a Spe- 
cialty.” 

Gynaecology  is  described  as  a science  which 
treats  of  the  female  constitution,  and  particularly 
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of  the  diseases  and  injuries  of  the  female  geni- 
talia. This  means  not  the  destruction  nor  the  dis- 
tortion of  the  female  genitals,  but  their  conserva- 
tion, where  possible,  and  the  retention  of  the  pro- 
creative  organs  of  womanhood.  Like  all  special- 
ties, it  is  the  evolution  of  another  and  special  de- 
partment of  general  scientific  medicine,  which 
owes  its  existence  to  the  diligent  cultivation  and 
simplification  of  etiology,  diagnosis,  and  treat- 
ment. 

From  a modest  beginning  as  an  associate  spe- 
cialty coupled  with  diseases  of  children  and  ob- 
stetrics, it  has  grown  by  its  own  advancement  and 
improvement  and  the  development  and  discover- 
ies of  its  workers  to  the  place  of  a major  sur- 
gical specialty. 

When  paediatrics  received  its  just  considera- 
tion from  the  workers  in  that  specialty,  and  when 
diseases  of  children  began  to  be  investigated  and 
their  problems  in  medicine,  in  distinction  to  dis- 
eases occurring  in  the  adult,  began  to  be  un- 
raveled and  the  very  large  and  important  subject 
of  infant  feeding  began  to  receive  its  proper 
consideration,  diseases  of  children  became,  and 
rightly,  a distinct  specialty,  and  the  association 
heretofore  existing  between  this  specialty  and 
gynaecology  became  dissolved.  The  very  emer- 
gency nature  of  obstretic  work  with  its  conflicting 
and  uncertain  time  naturally  weakened  the  link 
connecting  this  specialty  with  that  of  gynaecology. 
However,  these  two  departments  of  medicine 
cannot  be  entirely  separate,  for  the  genaecologist 
must  often  begin  where  the  obstetrician  leaves 
off,  for  the  gynaecologist  must  always  be  properly 
equipped  to  meet  the  issues  in  pathological 
pregnancies  and  labor. 

Tn  a review  of  the  early  history  of  American 
gynaecology  one  may  be  forgiven  for  mentioning 
with  a great  amount  of  pride  the  accomplish- 
ments of  the  early  workers  in  this  specialty. 
Their  remarkable  strength  of  character;  their 
investigative  genius  and  their  surgical  acumen 
were  admirable,  impressive  and  in  many  cases 
quite  conclusive.  Such  illustrious  names  as 
Ephraim  McDowell,  whom  you  all  know  per- 
formed the  first  successful  ovariotomy  in  1809 
and  led  the  way  for  future  successful  abdominal 
work ; of  Kimball  of  Lowell,  who  in  1855  re- 
moved uterine  fibroids  by  the  abdominal  route 
and  was  attempting  to  justify  and  popularize  the 
operation  of  Edmond  Peasley,  who  first  used  the 


drainage  tube  in  operations  for  ovariotomy  in  the 
presence  of  sepsis,  are  ever  an  inspiration  for 
workers  in  this  specialty. 

The  monumental  work  and  marvelous  in- 
genuity of  Marion  Sims,  particularly  in  the  opera- 
tive treatment  of  vesico-vaginal  fistulae,  marks  an 
all  important  milestone  in  the  development  of 
the  gynaecological  specialty.  His  invention  of 
the  duck-bill  speculum  has  made  his  name  revered 
and  renowned  the  world  over.  His  part  in  the 
establishment  of  the  first  hospital  in  this  country 
exclusively  for  the  treatment  of  the  diseases  of 
women  was  an  all  important  event  in  establishing 
gynaecology  as  a specialty.  He  also  performed 
the  first  cholecystotomy.  His  prodigious  mentality 
and  great  activity,  coupled  with  wonderful  opera- 
tive skill,  have  gained  for  him  the  concession  of 
the  Father  of  Gynaecology. 

The  name  of  Thomas  Addis  Emmett  will 
always  remain  one  of  the  shining  lights  of  this 
specialty.  His  wonderful  mechanical  ingenuity, 
inventive  genius,  marvelous  patience,  together 
with  his  expert  operative  skill  gave  to  us  the  plas- 
tic operations  for  the  cure  of  rectocele,  cystocele, 
recto-vaginal  fistulae,  for  lacerations  and  prolapse 
of  the  urethra  and  lacerated  cervix.  His  inven- 
tion of  almost  all  instruments  used  in  plastic 
work  and  his  elaboration  of  surgical  technic  has 
brought  joy  and  happiness  to  womanhood  in  his 
more  than  forty-five  years  of  active  gynaecologi- 
cal work.  He  demonstrated  the  fact  that  the 
strength  of  the  perinaeum,  as  a pelvic  support, 
depends  upon  the  integrity  of  the  levator  ani 
muscles  and  their  fasciae.  He  was  the  undoubted 
master  in  plastic  surgery. 

The  frequency  of  pelvic  lesions  in  women  who 
had  contracted  gonorrhoea,  and  the  intractability 
of  cure,  together  with  its  widespread  existence, 
its  destruction  of  tissue,  and  infectiousness  as 
pointed  out  by  W.  E.  Noeggarath  about  1870, 
denotes  one  of  the  important  advances  made  in 
this  specialty.  In  1882  J.  Collins  Warren  per- 
formed the  first  successful  operation  for  com- 
plete tear  of  the  perinaeum,  pointing  out  the 
importance  of  approximating  the  torn  edges  of 
the  sphincter  ani  muscle.  This  is  but  an  incom- 
plete account  of  a few  men  whose  extraordinary 
skill  and  whose  definite  and  undeniably  brilliant 
results  have  brought  luster  and  fame  to  this 
specialty. 

Later  years  have  not  denied  us  our  full  quota. 
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of  famous  men  whose  deeds  and  talents  have 
stamped  them  leaders  in  their  chosen  specialty. 
Such  names  as  Kelly,  Dudley,  Thomas,  Hodge, 
Munde,  and  many  others  have  ever  been  illus- 
trious in  this  specialty. 

To  many  members  of  the  medical  profession 
gynaecology  may  still  suggest  the  use  of  medi- 
cated tampons,  the  use  of  pessaries,  and  the  use 
of  tincture  of  iodine.  “They  are  loath  to  under- 
stand that  the  surgical  procedures  dealing  with 
gynaecology  are  on  just  as  sound  and  stable  a 
basis  as  is  surgery  of  other  parts  of  the  body.” 
Insufficient  teaching  due  in  part  to  inherent  deli- 
cacy when  dealing  with  diseases  of  the  female 
genitalia  has  retarded  the  progress  of  gynae- 
cology to  a marked  extent.  But  in  the  era  before 
asepsis  larger  amounts  of  perineal  and  pelvic  sur- 
gery were  performed  than  surgery  anywhere  else 
in  the  body,  and  this  was  possible  because  of  the 
anatomical  situation  of  the  parts,  their  very  great 
resistance  and  their  ease  of  drainage,  so  thus  the 
risk  was  less  and  the  mortality  lower  than  in 
other  deeper  and  less  resistent  parts. 

We  would  be  remiss  indeed  not  to  give  due 
credit  to  bacteriology  and  pathology  for  their 
powerful  aid  in  unravelling  the  mysteries  and 
intricacies  of  gynaecology  and  gynaecological 
treatment.  Llypotheses  and  systems  do  not 
interest  the  average  medical  man ; it  is  the  posi- 
tive, the  real  that  appeals  to  his  mind.  Deeds 
well  done,  facts  accurately  stated,  actions  taken 
in  accordance  with  what  is  known,  make  for  an 
intelligent  understanding  of  our  specialty. 

Probably  no  other  branch  of  medicine  has 
made  greater  progress  than  gynaecology,  and 
this  progress  has  kept  pace  with  the  progress 
made  in  other  branches  of  the  medical  sciences. 
And  this  progress  has  placed  certain  burdens  and 
responsibilities  on  the  workers  in  this  specialty 
which  they  must  be  qualified  to  meet. 

The  gynaecologist  must  be  fully  acquainted 
with  the  intricacies  of  the  female  pelvis,  with  its 
anatomy,  its  physiology,  its  pathology,  and  with 
the  diagnosis  and  treatment  of  its  particular  dis- 
eases. His  knowledge  of  tubal  and  ovarian  dis- 
eases must  be  so  accurate  that  in  those  selected 
cases  he  is  enabled  to  perform  conservative  rather 
than  destructive  operations. 

He  should  be  possessed  of  such  keen  insight 
and  of  such  acute  perception  as  to  recognize  with 
a marked  degree  of  accuracy  the  cause  of  uterine 


hemorrhage,  within  a short  space  of  time.  His 
training  in  the  school  of  experience  should  be 
such  that  he  is  ever  aware  of  the  uselessness  of  a 
perineal  operation  alone  when  dealing  with  pro- 
lapsus uteri,  and  that  failure  will  almost  surely 
follow  if  he  does  not  at  the  same  time  shorten 
the  round  or  utero-sacral  ligaments. 

The  gynaecologist’s  consideration  and  study  of 
his  cases  preoperatively,  as  well  as  the  study  of 
when,  why  and  how  to  operate,  is  an  all  impor- 
tant and  frequently  neglected  matter.  This  fact 
should  be  given  due  consideration  without  the 
possibility  of  fatal  delays. 

He  should  be  possessed  of  uncommon  knowl- 
edge in  correlating  his  history  findings,  and  his 
physical  examination  should  be  highly  developed 
to  make  his  best  diagnosis.  For  a logical  diag- 
nosis is  a paramount  necessity  for  correct  treat- 
ment and  prognosis. 

In  gynaecological  surgery,  at  its  present  stage 
of  development,  probably  no  more  important 
matter  is  before  us  than  the  prevention  and  treat- 
ment of  cancer  of  the  uterus.  Our  only  hope  at 
the  present  time  for  anything  like  a cure  of  this 
dreaded  disease  is  the  employment  of  early  and 
complete  operation.  While  the  discovery  of  the 
etiology  of  this  dreaded  malady  is  much  to  be 
desired,  and  will  probably  have  to  be  found 
before  its  mysteries  are  unravelled,  yet  we  should 
be  unremitting  in  our  endeavor  to  use  the  best 
weapons  at  hand  for  combatting  this  scourge  and 
of  educating  the  medical  profession  and  the  laity 
to  its  earliest  symptoms  and  recognition. 

The  gynaecological  surgeon  should  be  cautious 
in  invading  infectious  areas,  delaying  with  advan- 
tage, when  less  skillful  and  less  experienced 
plunge  into  surgical  operations.  From  careful 
study  he  should  thoroughly  understand  the 
forces  maintaining  the  position  of  the  uterus,  and 
the  employment  of  the  proper  operations  for  the 
cure  of  displacements  of  this  organ.  He  should 
be  able  to  recognize  the  early  and  intense  peri- 
tonitis and  gangrene  which  occurs  in  and  about  a 
cyst  with  a twisted  pedicle  and  equipped  to 
operate  forthwith  for  its  relief.  A great  many 
more  problems  are  presented  to  the  gynaecolo- 
gist for  their  solution,  such  as  the  prevention  and 
treatment  of  general  peritonitis,  the  study  of 
tubercular  peritonitis,  and  carcinosis  of  the 
ovaries  and  intestines. 

I would  not  have  you  understand  from  the 


68 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


March,  1917 


above  remarks  that  those  were  the  only  accom- 
plishments the  gynaecological  surgeon  should 
possess.  I am  of  the  opinion  that  when  he  has 
the  abdomen  open  he  should  search  for  and  be 
able  to  cope  with  pathological  conditions  which 
may  exist  in  the  gall  bladder,  and  duct  diseases, 
lesions  of  the  stomach,  kidneys  and  intestines. 

Notwithstanding  the  fact  that  gynaecology  has 
suffered  several  attempts  at  its  extinction,  and 
that  even  some  of  its  older  and  most  enthusiastic 
adherents  feared  that  *lts  problems  would  be 
solved,  and  that  there  was  nothing  more  to  be 
learned  in  this  specialty,  and  that  its  future  was 
merely  the  application  of  known  facts,  yet  it  has 
ever  been  forging  to  the  front,  and  has  gained 
distinction  and  prestige  as  a major  surgical  spe- 
cialty. 

For  many  of  the  facts  contained  in  this  dis- 
course, and  for  some  of  the  context,  I am  in- 
debted to  the  following  men,  whose  permission 
I have  pre-empted,  but  to  whom  I wish  to  take 
this  occasion  to  acknowledge  my  indebtedness 
and  gratitude: 

Lott.  Journal  of  Obstetrics,  and  Diseases  of  Women 
and  Children,  July,  191(1. 

Goldstone.  New  York  Medical  Journal,  February 
20,  1916. 

Abrams.  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  April,  191-1. 

Bouvee.  Surgery,  Gynaecology  and  Obstetrics,  Sep- 
tember, 1910. 

Cullen.  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children,  January,  1910. 

Fullerton.  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  June,  1915. 


CLINICAL  DEPARTMENT 

CASE  OF  TUBERCULOUS  MENINGITIS 
From  the  Medical  Clinic  of  St.  Joseph’s  Hospital 
(Service  of  Dr.  J.  T.  Ward) 

By  Harry  S.  Bernstein,  M.  D., 
Consulting  Pathologist, 

Providence,  R.  I. 

On  October  15,  1916,  a school-girl,  fourteen 
years  of  age,  was  admitted  to  the  medical  service. 
The  relevant  points  of  the  history,  which  were 
elicited  from  the  mother,  are  as  follows:  The 

father  died  at  the  age  of  56  from  Bright’s  dis- 
ease and  lung  trouble.  One  sister,  aged  19,  is 
feeble  minded.  The  past  history  of  the  patient 
includes  an  attack  of  whooping-cough  when 
eleven  months  old,  measles  at  two  years,  chicken- 


pox  at  five,  diphtheria  at  eight,  and  bronchitis  at 
thirteen.  Prior  to  the  present  illness  the  patient 
has  had  no  cough  or  any  acute  infection.  Ten 
days  before  admission  to  the  hospital  she  com- 
plained of  a feeling  of  weakness  and  drowsiness. 
Weakness  of  the  limbs  was  marked.  Two  days 
later  she  took  to  her  bed,  complaining  of  head- 
ache. That  evening  she  vomited  for  the  first 
time.  The  vomiting  has  continued.  A mild  diar- 
rhoea has  also  intervened.  Incontinence  of  urine 
and  feces  then  followed.  The  drowsiness  grad- 
ually merged  into  a stupor.  At  times  the  patient 
could  be  aroused.  A motion  of  her  head  was  then 
her  only  response  to  questions. 

On  entrance,  the  patient  was  in  coma.  Physi- 
cal examination  by  Dr.  Bell iotti  revealed  a well 
developed  and  well  nourished  girl.  The  pupils 
reacted  to  light.  The  right  pupil  was  larger  than 
the  left.  The  neck  was  somewhat  rigid.  The 
heart  and  lungs  were  apparently  negative.  The 
abdomen  showed  slight  rigidity.  The  legs  were 
spastic.  The  patellar  reflexes  were  exaggerated. 
The  Babinski,  Kernig,  and  Oppenheim  signs  were 
absent.  The  patient  was  very  restless  and  moved 
her  limbs  in  spasmodic  flexures.  Large  quantities 
of  urine  were  voided  involuntarily.  There  was 
no  response  to  any  calling. 

Temperature  101  (per  rectum),  pulse  88,  res- 
piration 27. 

The  temperature  remained  elevated  at  about 
too0.  The  comatose  condition  was  unchanged. 
The  patellar  reflexes  continued  exaggerated. 
Restlessness  and  tossing  about  in  the  bed  became 
more  marked.  The  spasticity  of  her  limbs  which 
was  apparent  on  entrance  diminished.  The  heart 
action  grew  weaker  and  the  breathing  became 
shallow.  The  systolic  blood  pressure  fell  from 
120  to  90  within  five  hours.  Death  ensued  on 
October  18th,  three  days  after  her  admission  to 
the  hospital  and  thirteen  days  after  the  onset  of 
the  disease. 

The  white  blood  count,  taken  on  October  16th, 
was  19,200.  The  polymorphonuclear  leucocytes 
numbered  85  per  cent,  and  lymphocytes  12  per 
cent.  The  urinalysis  was  as  follows : Specific 

gravity,  1020;  reaction,  acid;  albumen,  slight 
trace  present.  Sugar,  acetone,  and  diacetic  acid 
absent.  Microscopic  examination,  negative  save 
for  red  blood  cells. 

It  is  obvious  that  the  clinical  signs  point  toward 
an  infectious  lesion  of  the  cerebro-spinal  axis. 
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The  relatively  sudden  onset,  the  moderately  ele- 
vated temperature,  the  muscular  weakness,  the 
drowsiness  changing  to  stupor,  vomiting,  rigidity 
of  the  neck,  and  the  exaggerated  deep  reflexes — 
all  these  strongly  suggest  an  infectious  menin- 
gitis, probably  tuberculous.  In  the  differential 
diagnosis,  poliomyelitis  must  be  seriously  consid- 
ered ; for  during  this  time,  the  epidemic  of  infan- 
tile paralysis,  although  on  the  wane,  was  still 
prevalent  in  Providence.  Cases  of  poliomyelitis 
with  deep  stupor  form  a well  defined  clinical 
entity  as  a result  of  which  the  terms  “cerebral,” 
“encephalitic,”  and  “bulbospinal”  have  appeared 
in  the  nomenclature.  In  the  case  under  consid- 
eration, the  mode  of  onset  including  a gastro- 
enteric disturbance  is  consistent  with  that  of 
poliomyelitis. 

Harbitz  and  Scheel  describe  a case  of  acute 
encephalitis  in  a man  thirty-nine  years  old.  The 
leading  symptoms  were  headache,  fever,  stiffness 
of  the  neck,  vomiting,  increased  patellar  reflexes, 
convulsions,  and  unconsciousness.  At  autopsy, 
lesions  were  found  on  the  right  temporal  lobe, 
the  gyrus  fornicatus  on  both  sides,  the  cerebral 
ganglia,  and  medulla.  In  the  spinal  cord  there 
was  meningeal  involvement,  and  definite  inflam- 
mation in  the  anterior  horns  of  the  cervical 
region.  Microscopically  the  lesions  resembled 
those  of  acute  poliomyelitis.  The  clinical  differ- 
entiation between  acute  poliomyelitis  of  the  type 
illustrated  and  tuberculous  meningitis  is  almost 
impossible. 

On  October  17th,  lumbar  puncture  was  per- 
formed by  Dr.  McDonald.  A clear  fluid  was 
obtained  under  a very  moderate  pressure.  Con- 
sequently infection  due  to  the  pyogenic  organisms 
such  as  meningococcus,  the  pneumococcus,  the 
streptococcus,  and  influenza  bacillus  could  readily 
be  excluded.  It  is  noteworthy  that  at  no  time 
did  a fibrin  clot  separate  out  in  the  cerebro-spinal 
fluid  which  was  thus  obtained.  Examination  of 
the  spinal  fluid  on  the  twelfth  day  of  the  disease 
yielded  the  following  results:  “The  butyric  acid 
reaction  was  strongly  positive.  Smears  from  the 
centrifugalized  sediment  showed  an  increased 
number  of  lymphocytes.  Persistent  search  re- 
vealed no  tubercle  bacilli.  Fehling’s  solution  was 
not  reduced.”  Of  the  above  laboratory  findings, 
the  presence  of  globulin,  the  lymphocytosis,  and 
the  absence  of  a copper  reducing  substance  point 
toward  tuberculosis.  Nevertheless,  the  presence 


of  globulin  and  of  a lymphocytosis  and  the  ap- 
parent failure  to  observe  tubercle  bacilli  in  the 
sediment  are  consistent  with  poliomyelitis.  It  is 
to  be  recalled,  however,  that  tubercle  bacilli  may 
be  so  few  in  number  as  to  escape  detection ; and 
that  spinal  fluids  in  tuberculous  meningitis  usual- 
ly yield  a fibrin  clot,  even  though  clear  upon  with- 
drawal. 

To  determine  definitely  the  character  of  the  in- 
fection, two  guinea-pigs  were  inoculated  sub- 
cutaneously with  the  centrifugalized  sediment  of 
the  spinal  fluid.  One  animal  died  thirteen  days 
after  the  injection.  There  were  neither  gross 
nor  microscopic  lesions  of  tuberculosis  present, 
as  insufficient  time  had  elapsed  to  permit  of  their 
development.  The  other  guinea-pig  was  killed 
thirty-five  days  after  the  injection.  Diffuse 
tuberculosis  of  the  lymph-glands,  spleen  and  the 
liver  were  present.  Moreover,  tubercle  bacilli 
were  recovered  from  a caseous  lymph-node.  Ac- 
cordingly the  positive  guinea-pig  inoculation-test 
proved  the  decisive  laboratory  finding. 

This  case  has  been  presented  to  indicate  the 
difficulty  in  distinguishing  tuberculous  meningi- 
tis from  acute  poliomyelitis  with  upper  neurone 
lesions  and  to  emphasize  the  importance  of  col- 
lective laboratory  data. 

A REMINISCENT  AND  EXHIB1TIVE 
INTERLUDE  IN  FEET* 

By  William  R.  White,  M.  D. 

Providence,  R.  I. 

(concluded) 

Again  in  memory’s  realm  I reach 
A man  who  has  done  much  to  teach 
Us  all  the  latest,  finest  arts 
I11  diagnosing  unfit  hearts. 

I’m  sure  you  know  quite  well  that  he 
Is  Doctor  Fulton,  just  Frank  B. 

He  opened  up  some  bovine  hearts 
To  demonstrate  the  inside  parts ; 

And  showed  us  many  structures  small, 

The  names  of  which  1 can’t  recall. 

To  him  their  functions  were  quite  clear, 

’Twas  good  for  us  his  words  to  hear. 

One  thing  he  showed  I’m  sure  was  this, 

The  “bundle”  named  by  Doctor  His. 

Oft  Doctor  Garvin  takes  the  stand 
To  urge  his  single  tax  on  land. 

He  would  not  tax  what  man  has  made, 

A house,  an  auto,  plough,  or  spade, 

But  puts  the  whole  tax  on  the  sod 
Which,  owned  by  man,  was  made  by  God. 
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The  brightest  thing  that  I recall, 

The  flash  of  wit  amidst  them  all, 

The  scintillating,  keenest  gem, 

By  word  of  mouth,  and  not  by  pen, 

Was  spoken,  I am  glad  to  say, 

By  Doctor  Burge,  same  William  J. 

In  fifty  years  as  accoucheur 
He  nothing  found  to  him  deter 
From  using  for  relief  of  pains 
Pure  chloroform  if  mixed  with  brains. 

The  family  doctor,  where  is  he? 

Most  likely  where  he  has  to  be, 

And  while  a few  cling  to  the  name 
Their  hold  on  things  is  not  the  same. 

Our  Doctor  Mowry  says  that  he 
A guiding  post  has  come  to  be 
To  help  his  clients  to  decide 
What  specialist  had  best  be  tried. 

And  usually  it  so  works  out 
That  he  the  case  ne’er  hears  about, 

And  figures  out,  at  his  own  cost, 

Another  paying  patient  lost. 

But  do  not  be  a misanthrope ; 

Keep  up  your  courage  and  the  hope 
That  just  before  of  doom  the  crack 
The  family  doctor  will  come  back. 

Or  if  perchance  his  stock  should  boom 
He’ll  not  await  the  crack  of  doom. 

As  I again  on  these  things  dwell 
’Tis  my  regret  that  I must  tell 
Of  one  who’s  hardly  said  a word 
Of  any  value  to  be  heard. 

Of  all  these  things  just  brought  to  light 
There  nothing  was  from  Doctor  White. 
But  long’s  the  lane  that  has  no  turn, 

I’m  here  at  last,  as  you  will  learn. 

If  patiently  you  wait  on  me 
As  you’ve  been  told,  you'll  something  see ; 
Though  as  compared  with  greater  things 
It’s  little  that  the  writer  brings. 


Canto  3. 

This  word  of  mine  may  bring  relief 
That  what  comes  next  is  rather  brief. 

A doctor’s  assets,  what  are  they? 
Something  rather  hard  to  say. 

What  he  uses,  wears,  and  eats 
About  the  average  list  completes. 


And  when  he  dies  we’re  apt  to  find 
He  precious  little  leaves  behind. 

Perhaps  some  instruments  and  pills ; 

A ledger  full  of  doubtful  bills. 

A life  insurance,  blessed  way 
To  keep  the  wolf  from  door  away. 

A list  of  deeds  not  writ  with  pen 
Recorded  in  the  hearts  of  men. 

No  lines  in  which  the  world  had  read 
The  life  of  sacrifice  he’d  led. 

The  doctor  has  a lot  of  stuff 
Of  which  one  tenth  would  be  enough. 

I mean  what  every  now  and  then 
Is  handed  in  by  detail  men, 

In  form  of  samples  of  all  kinds. 

The  giver  also  us  reminds 
That  he’s  the  one  to  show  the  way 
To  cure  disease  and  make  it  pay. 

All  this  you  hardly  need  be  told, 

Your  shelves  and  drawers  just  such  things  hold. 
But  now  to  you  I’ll  show  a way 
Of  using  something,  stowed  away. 

Among  your  treasures,  if  you  please, 

Just  bring  to  light  a bunch  of  these. 

And  what  they  are  you  full  well  know, 

They  came  with  cans  of  antiphlo, 

That  grayish  balm  that  surely  cures 
Each  ill  that  man  on  earth  endures. 

And  first  of  all  you  will  observe 
The  metal  has  a graceful  curve. 

So  lay  it  down,  with  one  good  swat, 

You  make  the  surface  plainly  flat. 

Then  at  right  angle  you  it  bend, 

Three  inches  from  the  smaller  end. 

With  second  one  you  do  the  same, 

But  do  not  bend,  just  cut  in  twain. 

From  all  of  this  two  sections  come, 

It’s  up  to  you  to  make  them  one. 

The  next  step  is  to  them  unite 
By  rivets  two,  both  strong  and  light. 

Your  work  is  done,  how  short  the  time, 

The  riveting  cost  just  a dime. 

As  you  through  me  the  problem  solve, 

An  instrument  you  do  evolve. 

Its  application  you  may  guess  ; 

With  it  the  tongue  you  will  depress  ; 

You’ve  made  yourself  the  proud  possessor 
Of  Doctor  White’s  new  Tongue  Depressor. 

The  value  of  this  slick  device 
You’ll  find  on  using,  once  or  twice. 

It’s  light,  it’s  strong,  observe  it  well, 

Its  merits  their  own  story  tell. 
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It’s  surface  being  clean  and  bright, 

It  admirably  reflects  the  light. 

I do  not  need  to  you  advise 
As  how  you  will  it  sterilize. 

Just  boil  it,  bake  it,  soak  it  too, 

By  method  seeming  best  to  you. 

If  in  the  oven  with  the  bread ; 

Or  in  the  dinner  pot,  instead  ; 

You  can  not  do  it  any  harm, 

Endurance  is  its  chiefest  charm. 

Its  shape  is  right,  just  notice  it, 

To  serve  its  purpose,  wholly  fit. 

Deride  it  not,  my  skeptic  brother ; 

Try  it  once,  you’ll  use  no  other. 

And  if  you  wish  to  spread  my  fame, 

In  using  it  just  speak  my  name; 

And  if  my  income  you’d  enlarge 
An  extra  dollar  you  will  charge. 

Then  later  please  remember  it 
When  we  arrange  the  fee  to  split. 

At  fifty  fifty,  don’t  you  see? 

Or  half  for  you  and  half  for  me. 

It  took  great  brain  to  thus  invent, 

And  greater  nerve  it  to  present. 

You  little  know  the  wear  and  tear, 

The  sleepless  nights  and  loss  of  hair, 
By  which  I’ve  made  my  statement,  true 
That  I would  something  show  to  you. 
I’d  greatly  like  to  pass  it  round, 

But  have  a feeling  most  profound 
That  one  who  got  it  in  his  hand 
Would  it  retain  as  contraband. 

By  one  and  all  it  may  be  seen 
At  office  number  seven  Green. 
Directions  will  explicit  be, 

My  price  the  usual  office  fee.  __ 

I’ll  send  you  one  with  compliments 
And  likewise  bill  for  fifty  cents. 

I see  some  here  who  would  not  rest, 
But  think  the  joke  the  very  best, 

If  they  could  get  for  no  return 
What  caused  me  midnight  oil  to  bum. 
Just  let  them  keep  this  fact  in  mind, 

A duplicate  no  man  can  find. 

But  later  on — perhaps  that  I 
To  all  the  world  will  it  supply. 

Canto  4,  and  Last. 

Mr.  President : — 

Perhaps  of  this  you’re  getting  tired 
And  think  that  I had  best  be  fired. 

Just  send  right  out  and  fetch  a cop 
And  then  I’ll  surely  have  to  stop ; 

But  as  yon  door  he  drags  me  through 
I’ll  wave  my  final  “Sir  to  you.” 


I trust  this  medley  of  nonsense 
Has  given  none  of  you  offense. 

Did  I at  you  some  arrows  send  ? 

They  friendly  were  and  from  a friend. 
And  truly  I can’t  o’er  you  gloat, 

I’ve  made  myself  the  biggest  goat. 

It  really  was  my  chief  idea 
In  making  myself  thus  appear, 

To  make  this  meeting  livelier  seem, 

The  first  of  nineteen  seventeen. 

I hope  you’ve  heeded  well  my  song, 

It  won’t  be  published,  it’s  too  long. 

But  this  of  it  may  well  be  said, 

If  published  it  would  all  be  read. 

What  name  you’ll  give  to  it  and  me 
By  me  unknown  will  doubtless  be. 
Perchance  of  me  you  this  may  ask, 

How  I would  nominate  my  task. 

Did  I a poem  try  to  write? 

My  fancy  dared  take  no  such  flight. 

A poem’s  deep  and  sinks  within, 

My  lines  are  light  and  very  thin. 

A jingle  jingle  like  a bell 
That  does  no  lasting  story  tell, 

But  simply  fills  a little  time, 

One’s  ear  to  catch  with  tripping  rhyme. 

A poem  stirs  the  hearts  of  men 
Who  read  it  once  and  oft  again. 

One’s  soul  it  may  and  does  inspire 
As  one  sits  musing  by  one’s  fire. 

Enough  like  mine  to  fill  a book 
Would  not  amount  to  Hannah  Cook. 

What  am  I then,  to  ask  is  well, 

A singing  ryhmester  may  it  tell. 

Or  Rhymeing  Songster  fits  me  too, 
Whichever  is  preferred  by  you. 

A poet?  Never.  No!  Not  so, 

As  you  who’ve  heard  me  full  well  know. 
But  if  my  work  seems  punk  to  thee, 

It  surely  has  been  fun  for  me. 

And  on  it  I have  seemed  to  thrive, 

It  has  been  really  fun  alive. 

But  when  my  airship  takes  its  flight 
I never  know  when  I’ll  alight. 

But  to  you  all  I’ll  say  this  word, 

Advice  perhaps  you’ve  never  heard  ; 

If  you  get  nervous,  cross,  and  tired, 

If  hopes  and  plans  seem  badly  mired, 

Just  set  aside  a quiet  time 
And  think  your  thoughts  in  simple  rhyme. 
( Concluded  on  Page  82) 
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EDITORIALS 


PHYSICIAN  AS  HOSPITAL  TRUSTEE. 

In  the  annual  report  of  the  Trustees  of  the 
Rhode  Island  Hospital  occurs  this  statement, 
“The  one  hundred  and  seven  visiting  physicians, 
surgeons  and  externes,  all  of  them  medical  men 
of  experience  and  good  standing,  receive  no  pay 
whatever  from  the  hospital,  or  from  the  hospital 
patients,  but  only  from  their  own  private  pa- 
tients. Most  of  the  visiting  men  in  the  House 
have  served  as  externes  in  the  routine  work  of 


Out  Patient  Department  Clinics  and  have  con- 
tinued their  services  there  long  after  this  experi- 
ence in  treating  such  cases  ceased  to  he  valuable 
and  became  a drudgery.  After  these  years  of 
routine  work  and  while  still  continuing  their  free 
services  as  members  of  the  Visiting  Staff,  they 
are  entitled  to  the  privileges  of  the  House.  Do 
the  members  of  the  corporation  fully  appreciate 
the  value  of  the  hospital  organization  which  com- 
mands such  an  immense  amount  of  free  profes- 
sional service?” 

This  appreciation  of  the  work  of  the  profession 
is  all  the  more  gratifying  because  it  is  unusual. 
There  has  been  in  all  public  hospitals  a lack  of 
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team  work  between  the  staff  and  the  governing 
bodies,  each  viewing  the  needs  of  the  hospital 
from  a different  standpoint  and  without  apprecia- 
tion of  the  intimate  relation  existing  between 
them  and  the  necessity  for  concerted  action. 

The  duties  of  the  staff  should  not  be  restricted 
to  the  care  of  patients  under  the  supervision  of 
the  Trustees  and  controlled  by  rules  of  action 
formulated  by  them.  In  everything,  with  perhaps 
the  exception  of  the  financial  problems  of  the 
hospital,  they  should  be  consulted  and  their 
opinion  considered  and  there  should  be  in  all 
hospitals  a committee  of  disinterested  physicians 
to  advise  with  the  Trustees,  and  to  serve  as  a 
medium  of  communication,  or  a professional 
member  of  the  Board  to  represent  the  Staff.  The 
gratuitous  services  of  the  profession,  which  rep- 
resents in  money  a large  asset  to  the  hospital, 
deserves  recognition.  Faithful  and  efficient  ser- 
vice should  be  rewarded  and  should  count  for 
more  than  mere  priority  of  appointment  or  length 
of  service. 

The  lay  Trustees  of  any  hospital  cannot  esti- 
mate such  services  satisfactorily,  and  this  is  one 
instance  where  the  opinion  of  a disinterested 
professional  man  would  be  of  service.  Not  only 
in  the  way  of  Staff  appointments  would  such  a 
committee  be  valuable,  but  questions  arising  con- 
cerning relations  of  the  Staff  to  Interne,  duties 
of  Internes  and  changes  in  medical  policies, 
should  not  be  settled  by  the  Trustees  without  a 
knowledge  of  the  professional  side  of  the  ques- 
tion. 

It  is  to  be  hoped  that  the  foregoing  quotation 
indicates  an  early  recognition  of  the  physician 
in  the  conduct  of  the  hospital. 


THE  PROVIDENCE  MEDICAL  ASSOCIA- 
TION. 

The  annual  report  of  the  Secretary'  of  the 
Providence  Medical  Association,  as  published  in 
the  February  issue  of  the  Journal,  at  first  sight 
presents  a rather  discouraging  summary.  The 
total  membership  is  less  by  two  active  and  three 
associate  members  than  one  year  ago.  This  is 
partly  explained  by  the  fact  that  certain  names 
had  been  carried  on  the  membership  roll  as  mem- 
bers, by  a clerical  error,  when  they  were  in  reality 
not  active  members.  However,  it  would  seem 
that  the  Providence  Medical  Association  should 


do  more  than  hold  its  own,  to  say  nothing  of  fall- 
ing behind  in  membership.  The  city  is  gaining 
rapidly  in  population.  An  average  of  ten  young 
physicians  are  settling  here  each  year,  and  a 
majority  of  these  are  eligible  for  membership. 
The  officers  of  the  Association  should  make  an 
effort  to  induce  more  physicians  to  become  mem- 
bers, without  in  the  least  lowering  the  present 
high  standard  of  eligibility  for  membership. 

But  the  members  are  likewise  blameworthy  for 
a lack  of  interest  in  the  affairs  of  the  Associa- 
tion. As  the  retiring  President  remarked  in  his 
annual  address : “The  attendance  is  made  up 

for  the  most  part  of  the  same  members  month 
after  month.  There  are  thirty-eight  former  offi- 
cers of  the  Association  now  living,  and  the 
majority  of  these  are  rarely  seen  at  the  meetings. 
This  is  not  right.  Any  member  wbo  has  been 
honored  by  appointment  to  office  ought  to  mani- 
fest his  loyalty  and  give  his  support  by  attendance 
after  he  has  retired  from  office.  The  presence  of 
the  older  former  officers  would  give  much  en- 
couragement and  increase  the  enthusiasm  of  the 
younger  men.”  Last  year  the  attendance  averaged 
sixteen  members  less  at  each  meeting,  and  the 
figures  show  that  one  less  member  entered  into 
discussion  of  papers  than  the  year  before.  This 
year  there  was  one  more  meeting  and  two  more 
papers  presented  than  in  1915.  It  is  evident  that 
a very  large  attendance  is  to  be  expected  only 
when  some  visiting  physician  of  wide  prominence 
is  announced  to  speak.  But  the  average  meeting 
is  well  worth  attending.  The  papers  and  discus- 
sion are  of  high  quality  and  the  standard  of  both 
improves  each  year.  The  man  who  criticises  the 
character  and  conduct  of  a society  is  usually  the 
man  who  is  seldom  seen  at  its  meetings,  and  who 
rarely  takes  an  active  part  in  the  reading  and 
discussion  of  papers.  A livelier  interest  should 
be  manifested  in  the  meetings  of  the  Providence 
Medical  Association.  If  every  member  will  make 
an  effort  to  attend  one  more  meeting  than  has 
been  his  custom  in  the  past,  the  result  will  be 
very  gratifying  to  those  who  have  the  welfare  of 
the  Association  at  heart. 


ILLEGAL  PRACTICE  OF  MEDICINE. 

At  the  risk  of  becoming  an  editorial  nuisance, 
we  wish  to  point  out  another  abuse  which  has 
arisen  since  and  as  a direct  result  of  the  opera- 
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tion  of  the  Workmen’s  Compensation  Act.  We 
refer  to  the  practice  of  several  manufacturing 
concerns,  employing  large  numbers  of  workmen, 
of  placing  nurses  or  other  insufficiently  trained 
individuals  in  charge  of  the  dispensaries  which 
they  have  installed  in  their  plants  for  the  first-aid 
treatment  of  their  employes.  If  the  ministrations 
of  these  nurses  were  confined  to  strictly  first-aid 
services,  no  cause  for  complaint  could  possibly 
arise,  inasmuch  as  it  is  universally  recognized 
that  the  proper  immediate  treatment  of  injuries 
is  highly  conducive  to  an  early  restoration  of 
health  and  usefulness.  But  unfortunately  the 
attendant  is  too  often  inflated  with  a sense  of 
his  own  importance  by  being  addressed  by  the 
workman  as  “Doctor”  and  continues  treatment 
on  succeeding  days,  at  times  to  the  detriment 
of  the  patient.  Moreover,  they  are  inclined  to 
attempt  medical  and  surgical  procedures  far  be- 
yond their  limited  knowledge.  For  example,  a 
man  with  a foreign  body  in  the  cornea  was  sent 
to  a dispensary  where  the  nurse  with  misdirected 
zeal  industriously  dug  at  the  sufferer’s  cornea  in 
an  effort  to  remove  a pigment  spot  in  the  iris 
which  she  mistook  for  the  corneal  foreign  body. 
The  result  was  naturally  disastrous.  We  recently 
had  brought  to  our  attention  a case  of  lacerated 
arm  treated  for  over  three  weeks  by  a dispensary 
nurse  without  any  supervision  by  a physician. 
The  result  in  this  case  was  necrosis  of  muscles 
and  tendons  and  ultimately  an  arm  of  impaired 
usefulness.  This  nurse  also  dispenses  tonic  pills 
during  her  office  hours  and  at  other  times  makes 
“professional”  visits  to  the  families  of  employes 
in  the  neighborhood. 

Such  practices  are  absolutely  contrary  to  the 
Medical  Practice  Act  and  the  corporations  whose 
agents  these  nurses  are  lay  themselves  open  to 
prosecution. 

This  is  not  in  any  sense  to  be  taken  as  decrying 
the  shop  dispensary  and  attendant,  provided  a 
physician  is  in  actual  supervision  of  the  work 
done  and  that  the  services  of  the  attendant  are 
confined  to  truly  first-aid  attention.  A case  re- 
ceiving at  the  hands  of  the  dispensary  attendant 
such  first-aid  treatment  should  not  be  treated  by' 
the  nurse  subsequently  until  seen  by  the  physician 
and  the  treatment  ordered. 

The  State  Board  of  Health  should  obtain  an 
opinion  from  the  Attorney  General  as  to  the 
liability  of  these  attendants  under  the  Medical 


Practice  Act.  If  his  opinion  warrants  it,  the 
Board  should  exercise  its  police  powers  and 
place  them  under  arrest  for  the  illegal  practice 
of  medicine  and  prosecute  them  to  the  full  extent 
of  the  law. 


THE  WORKMEN’S  COMPENSATION 
ACT. 

The  pages  of  a Medical  Journal  are  not,  as  a 
rule,  the  place  for  the  discussion  of  political  phil- 
osophy ; but  when  any  political  philosophy  begins 
to  convert  itself  into  acts  and  to  write  itself  upon 
statute  books  in  such  fashion  as  to  concern  most 
intimately  the  lives  of  physicians  and  their  pa- 
tients, the  pages  of  a Medical  Journal  are  pre- 
cisely the  place  to  discuss  it.  The  Legislature  of 
Rhode  Island  is  engaged  in  formulating  for  pas- 
sage an  amendment  to  the  Workmen’s  Compen- 
sation Act  in  so  far  as  that  Act  relates  to  the  pro- 
vision for  medical  attention  for  injured  em- 
ployes. Before  the  House  Committee  in  Judici- 
ary are  two  suggested  Amendments,  one  of 
which,  House  Bill  No.  593,  has  been  placed  be- 
fore the  phyisicans  of  Rhode  Island  in  a circular 
letter  sent  out  by  the  Committee  of  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society. 
The  other  proposed  Amendment,  House  Bill  No. 
578,  reads  in  part  as  follows : Section  5 of  Ar- 
ticle  II  of  Chapter  831  of  the  Public  Laws,  passed 
at  the  January  Session,  A.  D.  1912,  is  hereby 
amended  so  as  to  read  as  follows : 

“Section  5.  Such  medical  and  surgical  treat- 
ment, medicines,  medical  and  surgical  supplies  as 
may  be  reasonably  required  at  the  time  of  injury 
and  thereafter  during  incapacity,  but  not  exceed- 
ing forty  days,  to  cure  and  relieve  from  the 
effects  of  the  injury,  shall  be  provided  by  the 
employer,  and  in  case  of  his  neglect  or  refusal 
seasonably  to  do  so,  the  employer  shall  be  liable 
for  reasonable  expense  incurred  by  or  on  behalf 
of  the  employee  in  providing  the  same;  Provided, 
hozvever,  that  the  Superior  Court  shall  have  juris- 
diction to  pass  upon  the  reasonableness  of  said 
expense  and  determine  the  amount  of  the  same, 
in  case  of  the  failure  of  the  employer  and  em- 
ployee to  agree  upon  said  expense : Provided, 
further,  that  the  total  liability  of  the  employer 
under  this  Section  shall  not  exceed  the  sum  of 
One  Hundred  Dollars.” 

Let  us  attempt  to  do  a little  clear  thinking 
about  this  extraordinary  Amendment.  First  of 
all,  we  ought  to  object  to  it  because  it  is  servile 
legislation  proposed  in  the  interest  of  a Capital- 
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istic  political  philosophy.  What  do  we  mean  by 
such  a statement?  This:  by  positive  law  you 
establish  in  the  community  of  Rhode  Island  two 
classes  of  men,  employers  and  employees.  Hav- 
ing done  so  much  you  then  apply  compulsion  by 
positive  law  to  one  of  these  classes,  the  employees, 
and  such  compulsion  you  enforce  in  the  last  re- 
sort by  the  powers  at  the  disposal  of  the  State, 
namely  the  Superior  Court.  That,  whatever 
anyone  may  say  to  the  contrary,  has  been  and  is 
the  institution  of  Slavery.  Let  us  be  clear  about 
this  whole  Workmen’s  Compensation  business, 
so  that  if,  under  the  plea  of  humanitarianism,  we 
surrender  our  liberty,  we  shall  do  it  not  with 
muddled  brains,  but  with  eyes  wide-open.  If  you 
think  that  House  Bill  No.  578  is  not  to  be  classed 
as  servile  legislation  try  this  experiment : substi- 
tute for  the  words  “employer”  and  “employee” 
respectively,  the  words  “master”  and  “serf,”  and 
then  we  think  you  will  grasp  our  meaning  that 
here  is  an  unwarranted  invasion  of  the  liberty 
naturally  owned  by  the  workman  to  choose  and 
to  choose  freely  his  medical  attendant.  If  this 
ancient  and  free  relation  between  doctor  and 
patient  is  to  be  replaced  by  a compulsory  relation, 
let  us  call  the  thing  what  it  is — slavery;  but  if 
this  ancient  and  free  relation  is  to  continue  let 
us  state  that  too,  manfully,  as  is  done  in  House 
Bill  No.  593.  It  is  time  we  stopped  talking  jar- 
gon such  as  “medical  and  surgical  treatment  shall 
be  provided  by  the  employer,”  and  say  in  our 
Statute  Book  what  we  really  mean.  So  much 
for  the  spirit  of  slavery  in  House  Bill  No.  578. 

But  we  have  other,  and  in  principle,  equally 
weighty  objections  to  it.  You  observe  that  it 
gives  to  the  physician  no  legal  standing  in  Court 
or  out  of  it.  He  cannot  collect  from  the  em- 
ployer directly  his  fee  for  services  rendered  the 
employee.  Well,  if  the  Bill  means  this  why  not 
state  it  openly,  instead  of  saying  that  in  case  of 
the  employer  and  employee  failing  to  agree  upon 
said  expense,  the  Superior  Court  shall  determine 
it.  If  we  physicians,  like  the  workmen,  are  to 
be  deprived  of  our  rights,  let  us  be  told  so  plainly. 
But  the  crowning  defect  of  this  amazing  Bill  is 
this : it  is  proposed  to  make  the  evasion  of  pay- 
ment of  one’s  just  and  reasonable  debts  a law  of 
Rhode  Island.  These  are  strong  words  but  we 
say  them  advisedly.  Suppose  that  an  injured 
employee  requires  medical  or  surgical  attendance 
for  forty  days  at  a total  and  reasonable  cost  of 


twenty-five  dollars’.  The  employer  must  pay 
that.  But  suppose  that  another  workman  re- 
quires medical  or  surgical  attendance  for  forty 
days  at  a total  and  reasonable  cost  of  one  hun- 
dred and  fifteen  dollars ; the  employer  need  pay 
no  more  than  one  hundred  dollars.  And  so  it 
comes  to  this — that  he  might  evade  the  payment 
of  fifteen  dollars  because  positive  lazv  had  so  de- 
clared. We  think  House  Bill  No.  578  ought  to 
be  buried  unless  we  are  willing  to  admit  that  we 
no  longer  stand  by  the  traditions  of  freedom 
common  to  American  men. 


MEDICAL  PROGRESS  IN  RHODE  ISLAND. 

The  present  war  teaches,  as  it  has  never  been 
taught  before,  the  value  of  organized  effort. 
From  the  munition  plants  at  home  to  the  trenches 
at  the  front  all  are  working  as  parts  of  a defi- 
nite plan.  Success  depends  on  efficiency  which 
is  the  result  of  co-ordination  of  effort. 

Similarly  in  the  unending  war  which  humanity 
is  waging  against  disease  the  greatest  advances 
are  made  when  the  trained  troops,  the  medical 
profession,  work  in  harmony  and  according  to 
a definite  plan.  To  the  work  of  great  clinics, 
under  the  guidance  of  men  of  especial  ability  and 
training,  may  be  ascribed  the  greatest  progress 
against  the  enemy.  Compared  with  this  the 
guerilla  warfare  waged  by  the  general  practi- 
tioner is  of  little  avail. 

In  Rhode  Island  the  work  of  the  profession  is 
distinctly  lacking  in  the  organization  of  effort 
which  spells  efficiency  and  progress.  Several 
factors  contribute  to  this  condition.  The  most 
important  of  these  is  the  absence  of  the  unifying 
and  stimulating  influence  of  a local  medical 
school.  Another  is  the  perhaps  unfortunate 
proximity  of  Boston.  This  encourages  local  men 
to  sit  at  the  feet  of  their  Massachusetts  col- 
leagues and  gather  from  then  new  ideas  and 
principles  instead  of  working  these  out  for  them- 
selves amid  the  wealth  of  material  presented  by 
the  clinics  of  the  state.  In  our  larger  hospitals 
there  is  far  too  little  systematic  study  of  clinical 
conditions  by  the  members  of  the  visiting  staffs, 
too  little  definite  working  out  of  new  methods 
of  diagnosis  and  treatment.  There  is  but  little 
encouragement  or  opportunity  for  those  who  de- 
sire to  take  up  such  work  and  a general  lack  of 
interest  and  enthusiasm.  The  result  is  that  on 
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the  whole  the  state  is  woefully  unproductive. 
Here  and  there  may  be  seen  in  this  or  that  special 
department  a few  enthusiasts  struggling  against 
the  general  lethargy.  It  is  a pity  that  the  larger 
hospitals  do  not  make  a more  definite  provision 
for  the  carrying  on  of  clinical  and  laboratory  re- 
search. Clinical  material  is  here  in  abundance 
and  men  of  training  and  enthusiasm  are  not  lack- 
ing. By  encouraging  and  practically  providing 
for  research  the  hospitals  of  this  state  will  vastly 
increase  their  usefulness  to  the  community  and 
to  mankind  and  will  place  the  medical  battalions 
of  Rhode  Island  where  they  should  be,  in  the 
forefront  of  the  battle  against  the  host  of  death. 


A PRACTICAL  MEDICAL  INDEX. 

The  Quarterly  Cumulative  Index  to  Current 
Medical  Literature,  the  1916  volume  of  which 
has  recently  been  published  by  the  American 
Medical  Association,  can  be  recommended  to  the 
practitioner  as  by  far  the  most  practical  means 
at  his  disposal  of  keeping  in  touch  with  the  pub- 
lished work  of  his  colleagues.  In  it  are  indexed 
the  articles  which  appear  in  the  one  hundred  and 
sixty  most  important  medical  journals  both 
domestic  and  foreign.  The  most  valuable  feature 
of  the  work  is  its  quarterly  publication,  each 
issue  including  and  superseding  those  preceding 
it.  The  fourth,  which  appears  in  January,  is  a 
permanent  index  of  the  work  of  the  preceding 
year.  Another  very  satisfactory  feature  is  the 
arrangement  of  authors  and  subjects  in  one  alpha- 
bet. The  physician  will  find  this  publication  an 
adequate  and  complete  index  of  his  personal 
reading,  a means  of  following  the  published 
work  on  any  given  subject  or  of  any  author  or 
clinic,  and  a comprehensive  guide  to  the  medical 
literature  of  the  world. 


THE  NATIONAL  CRISIS. 

Before  these  words  are  in  print  it  is  possible 
that  this  nation  may  be  involved  in  a stupendous 
crisis.  If  such  a calamity  should  occur,  we  know 
that  every  physician  will  be  anxious  to  devote 
his  energies  and  talents  to  the  service  of  his  coun- 
try. We  are  convinced  that  his  personal  feelings 
or  his  opinions  regarding  the  virtues  of  pacifism 
or  militarism  will  not  stand  in  the  way  of  patriotic 
duty.  It  is  a source  of  satisfaction  to  the  profes- 


sion to  know  that  the  medical  resources  of  this 
country  have  been  thoroughly  investigated  and 
the  information  placed  at  the  disposal  of  the 
Surgeon  General  of  the  Army.  In  this  work  the 
State  Committee  of  the  Committee  of  American 
Physicians  for  Medical  Preparedness  has  had  its 
share  and  has  carefully  tabulated  the  data  for 
Rhode  Island.  We  seriously  urge  every  physi- 
cian in  the  state  to  prepare  for  service  to  our 
country  and  to  be  ready  for  duty  if  the  call 
comes. 


HEARING  ON  WORKMEN’S  COMPENSA- 
TION ACT. 

A hearing  on  amendments  to  the  Workmen’s 
Compensation  Act  was  held  before  the  Committee 
on  Judiciary  of  the  House  of  Representatives 
February  21,  1917.  It  was  encouraging  that  some 
thirty-five  or  forty  physicians  from  different  parts 
of  the  state  attended  this  hearing.  It  was  very 
discouraging,  however,  that  the  profession  of  the 
state  should  be  represented  by  so  small  a show- 
ing. This  is  the  most  important  piece  of  legisla- 
tion, vitally  affecting  the  medical  profession, 
which  has  come  before  the  General  Assembly 
of  this  state  in  many  a year,  and  yet  a mere 
handful  of  physicians  take  the  trouble  to  attend 
a hearing  on  the  bill.  We  are  urging  the  passage 
of  a just  and  much  needed  amendment.  If  this 
amendment  fails  of  passage,  let  each  physician 
who  was  not  unavoidably  detained  from  attend- 
ing this  hearing,  take  upon  himself  a portion  of 
the  blame. 


SOCIETIES 


DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical 
Library  on  February  5,  1917.  The  meeting  was 
called  to  order  by  the  President,  Dr.  F.  E.  Bur- 
dick, at  8:55  p.  m.  There  were  present  at  the 
meeting  forty-eight  members.  The  records  of 
the  preceding  meeting  were  read  and  approved. 
A communication  was  read  from  the  Aetna  Life 
Insurance  Company  relative  to  the  Aetna  Group 
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Form  of  Physicians’  Liability  Policy.  It  was 
voted  to  refer  the  communication  to  the  Stand- 
ing Committee. 

Dr.  Richard  F.  McCoart,  Jr.,  and  Dr.  John  F. 
Kenney,  having  been  approved  by  the  Standing 
Committee,  were  elected  members  of  the  Associa- 
tion. 

The  President  announced  the  following  com- 
mittees for  1917: 

Collation  Committee — Dr.  William  O.  Rice 
and  Dr.  W.  C.  Gordon. 

Publicity  Committee — Dr.  Roland  Hammond, 
Dr.  M.  B.  Milan  and  Dr.  W.  J.  McCaw. 

On  motion  of  Dr.  Frederick  N.  Brown,  duly 
seconded,  the  following  resolution  was  thereupon 
passed : 

Resolved,  That  the  Providence  Medical  Asso- 
ciation, believing  that  House  Bill  No.  593  more 
nearly  approaches  in  equity  the  requirements  of 
the  injured  employee,  the  employer  and  the  phy- 
sician than  the  present  law,  or  any  law  or  amend- 
ment that  has  yet  been  examined,  heartily  en- 
dorses said  bill  and  earnestly  approves  its  pas- 
sage. 

Dr.  F.  J.  Farnell  announced  a lecture  by  Wal- 
ter E.  Fernald,  M.  D.,  at  the  Medical  Library  on 
February  12,  1917,  and  invited  the  members  to 
be  present. 

The  paper  of  the  evening,  entitled  “Empyema,” 
was  read  by  Dr.  John  W.  Keefe. 

The  discussion  was  opened  by  Dr.  F.  E.  Cough- 
lin and  continued  by  Drs.  William  L.  Harris,  Ger- 
ber, Matteson,  O’Meara  and  G.  W.  Gardner. 

The  meeting  adjourned  at  10:07  P-  m->  A col- 
lation was  served. 

Charles  O.  Cooke,  Secretary .■ 

Woonsocket  Medical  Society. 

The  regular  monthly  meeting  of  the  Woon- 
socket District  Medical  Society  was  held  in  the 
parlors  of  the  St.  James  Hotel,  Thursday  after- 
noon, January  n,  1917.  Dr.  E.  B.  Young  of 
Boston  read  a very  interesting  paper  on  miscar- 
riages. 

Regular  monthly  meeting  of  the  Woonsocket 
District  Medical  Society  was  held  February 
8,  1917,  at  the  St.  James  Hotel.  The  paper  of 
the  afternoon  was  presented  by  Dr.  De  Witt 
G.  Wilcox  of  Boston,  entitled  “Diseases  Incident 
to  the  Menopause.”  A general  discussion  fol- 
lowed the  reading  of  the  paper,  which  was  ex- 


ceedingly interesting.  Dinner  was  served  in  the 
dining  room  of  the  hotel. 

E.  F.  Hamlin,  Secretary. 

Pawtucket  Medical  Association. 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  To  Kalon 
Club  Home,  February  15,  1917,  at  8:45  o’clock. 

Business : Open  meeting. 

A.  H.  Merdinyan,  Secretary. 

Newport  Medical  Society. 

A meeting  was  held  on  Thursday,  February  22, 
1917,  at  8 :30  p.  m.,  at  the  Historical  Society 
rooms.  The  subject  for  discussion  was  “Civilian 
Doctors  in  Case  of  War.” 

Mary  E.  Baldwin,  M.  D.,  Secretary. 
Sections. 

Meeting  of  the  Section  in  Medicine  was  held 
January  30,  1917,  at  the  Medical  Library. 

Paper:  “Abortive  Treatment  of  Typhoid,”  by 
Dr.  Alex  M.  Burgess  and  Dr.  Elihu  S.  Wing. 

Meeting  of  the  Section  for  Diseases  of  Chil- 
dren was  held  January  24,  1917,  at  the  Medical 
Library. 

Paper:  “Some  Observations  in  Early  Rachi- 
tis,” by  Dr.  Henry  E.  Utter. 

The  twenty-eighth  meeting  was  held  in  the 
Medical  Library  building,  on  Wednesday,  Feb- 
ruary 21,  1917,  at  8 p.  m. 

Paper:  “Acidosis,”  by  Dr.  H.  G.  Calder. 

Jacob  S.  Kelley,  Secretary. 

The  Rhode  Island  Society  for  Mental 
Hygiene. 

One  of  the  most  important  facts  to  be  kept  in 
mind  in  relation  to  the  major  part  of  the  life  of 
a mental  patient  is  that  it  takes  place  outside  of 
the  hospital.  With  this  in  view  it  is  evident  that 
the  hospital  becomes  the  sheltering  place  during 
that  part  of  his  mental  upset  when  he  is  unable 
to  adjust  himself  and  at  which  place  he  should 
receive  not  restraint  and  management,  but 
restoration  of  mental  health  and  treatment  by 
curative  methods.. 

Yet,  before  he  goes  to  the  hospital  a great  deal 
has  happened,  and,  too,  after  he  leaves  the  hos- 
pital much  will  happen.  It  therefore  behooves  us 
to  recognize  the  advantages  which  can  be  offered 
both  before  and  after  the  mental  breakdown. 
There  is  probably  no  group  of  cases  more  disturb- 
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ing  and  tiresome  over  such  a long  period  of  time 
as  those  called  “nervous”  or  the  mentally  unbal- 
anced. To  ask  our  hospitals  to  care  indefinitely 
for  these  cases  seems  to  be  rather  the  shifting  of 
a burden  and,  nevertheless,  to  allow  such  cases 
to  be  at  large  without  proper  supervision  is  hardly 
fair  to  society. 

Constructive  economy  demands  that  both  the 
individual  and  society  be  protected.  Prophylaxis 
and  prevention  of  mental  diseases  are  phases  of 
the  question  which  have  roused  little  interest  in 
the  past.  Thousands  of  dollars  are  spent  every 
year  for  hardly  more  than  the  “restraint”  or  cus- 
todial care,  not  only  of  the  insane  but  also  the 
feebleminded,  the  delinquent  and  the  criminal, 
and  hardly  a cent,  except  through  private  sub- 
scription, for  preventive  measures. 

The  pre-hospital  care  is  aimed  at  the  checking 
of  disease  in  its  early  stages  and  the  institution 
of  prophylactic  or  preventive  means.  This  pro- 
phylaxis, therefore,  becomes  intimately  connected 
with  the  home,  school,  social  and  even  the  busi- 
ness life  of  the  patient. 

The  post-hospital  care  is  directed  towards  a 
full  convalescence  and  if  possible  to  delay  or  pre- 
vent a return  to  the  hospital.  Here  again  the 
mental  health  of  the  patient  will  bear  close  rela- 
tion to  his  environment,  whether  it  be  bis  home, 
society  or  his  vocation,  and  by  this  after-care 
observation  both  the  patient  and  society  will  be 
safeguarded. 

From  the  humanitarian  standpoint,  therefore, 
the  Rhode  Island  Society  for  Mental  Hygiene 
became  organized  to  develop  preventive  and 
prophylactic  measures  as  well  as  constructive 
work  in  the  fields  of  mental  disease  and  mental 
defect. 

Work  has  begun  at  the  Mental  Hygiene  Clinic 
where  social  and  charity  organizations  through- 
out the  State  refer  cases  for  examination  and 
recommendation.  The  clinic  is  held  every  Fri- 
day evening  at  2 72  Thayer  street,  case  records  are 
taken,  running  notes  kept,  clippings,  and  so  forth, 
concerning  the  patient  are  filed  away.  Cards  in- 
dexed and  reports  sent  to  the  organization 
referring  the  case.  It  is  hoped  that  these  records 
will  be  of  use  as  a record  of  the  State’s  defectives, 
“bad  boys,”  criminals,  etc.,  and  from  which  much 
information  may  later  be  obtained  as  to  the 
nature  of  the  city  and  State’s  problem  in  handling 
the  moron,  psychopath,  and  criminal. 


It  is  hoped  that  such  work  will  help  towards 
the  solution  of  that  great  problem  which  is  now 
costing  our  State,  as  well  as  others,  thousands  of 
dollars  each  year. 

Frederic  J.  Farnell,  M.  D.,  Secretary. 


HOSPITALS 


Providence  Lying-In  Hospital. 

The  following  changes  have  recently  occurred 
in  the  staff : Drs.  R.  H.  Carver  and  Charles  W. 
Higgins  have  resigned  as  visiting  physicians,  and 
Dr.  John  B.  Ferguson  has  resigned  as  assistant 
visiting  physician.  These  three  gentlemen  have 
been  appointed  to  the  consulting  staff. 

The  staff  as  now  constituted  is  as  follows : 
Visiting  physicians,  Drs.  H.  G.  Partridge,  Halsey 
DeWolf,  P.  E.  Fisher  and  W.  H.  Buffum;  assist- 
ant visiting  physicians,  Drs.  E.  S.  Brackett,  I.  H. 
Noyes,  J.  W.  Sweeney  and  J.  G.  Walsh;  anes- 
thetist, Dr.  R.  C.  Robinson ; first  assistant  anes- 
thetist, Dr.  B.  H.  Buxton ; second  assistant  anes- 
thetist, Dr.  E.  S.  Cameron ; pathologist,  Dr.  J.  A. 
McCann. 

St.  Joseph’s  Hospital. 

Annual  Banquet  of  St.  Joseph's  Hospital  Staff 
Association. 

The  annual  banquet  of  St.  Joseph’s  Hospital 
Staff  Association  was  held  February  13,  1917,  at 
the  University  Club.  Dinner  was  served  at  8 
p.  m.,  and  between  fifty  and  sixty  members  and 
guests  were  present.  Dr.  William  F.  Flanagan 
acted  as  toastmaster.  The  speakers  of  the  even- 
ing were  Rt.  Rev.  Peter  E.  Blessing,  Dr.  W. 
Louis  Chapman  and  Major  G.  Edward  Buxton, 
Jr.  Monsignor  Blessing  reviewed  briefly  the 
work  and  growth  of  the  hospital,  which  is  this 
year  celebrating  the  twenty-fifth  anniversary  of 
its  founding,  and  conveyed  the  thanks  of  the  cor- 
poration to  the  staff  for  its  efficient  part  in  the 
upgrowth  and  present  high  standing  of  the  hos- 
pital. Dr.  Chapman  gave  a humorous  sketch  of 
the  feelings  of  an  after-dinner  speaker  and  a 
serious  appeal  to  the  medical  profession  to  offer 
their  services  to  their  country  in  case  of  an  im- 
pending need.  Major  Buxton,  in  a clear-cut  and 
inspiring  address,  which  held  his  hearers  spell- 
bound, advanced  sound  and  convincing  arguments 
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for  universal  military  training  and  preparedness. 

The  annual  examination  for  the  appointment 
of  internes  was  held  February  10,  1917.  Samuel 
Isaacson,  Harvard,  T7,  and  James  McLaughlin, 
Harvard,  ’17,  are  the  appointees. 

Rhode  Island  Hospital. 

The  annual  examinations  for  interneship  at  the 
hospital  were  held  January  27,  1917.  Fifteen 
applicants  presented  themselves. 

Dr.  Erie  D.  Forrest  has  been  appointed  to  the 
Medical  Out-Patient  Department  as  externe. 

Annual  Dinner  of  the  Rhode  Island  Hos- 
pital Club. 

The  twenty-first  annual  dinner  of  the  Rhode 
Island  Hospital  Club  was  held  at  the  Turks  Head 
Club,  February  20,  1917.  Dinner  was  served  at 
8 p.  m.  and  was  attended  by  about  160  members 
and  guests.  The  President  of  the  Club,  Dr. 
Arthur  T.  Jones,  presided  and  introduced  as  the 
speaker  of  the  evening  Cosmo  Hamilton.  Mr. 
Hamilton  gave  an  intensely  interesting  address 
on  “The  Romance  and  Terror  of  Aerial  War- 
fare” and  regaled  his  hearers  with  amusing  inci- 
dents and  intimate  touches  of  this  thrilling  pro- 
fession. 


MISCELLANEOUS 


Dr.  Paul  Appleton  has  opened  an  office  at  6 
Thomas  street. 

Dr.  M.  J.  O’Neil  has  removed  his  office  from 
665  Broad  street  to  399  Prairie  avenue. 

Dr.  George  A.  Matteson  has  recently  returned 
from  hospital  duty  with  the  Harvard  Surgical 
Unit  in  France,  and  has  removed  his  office  to  106 
Waterman  street. 

Dr.  Charles  F.  Gormley  is  now  in  England, 
where  he  is  in  the  service  of  the  British  Govern- 
ment. 

Dr.  Frank  T.  Fulton  has  recently  returned 
from  an  extended  trip  to  Baltimore  and  Atlantic 
City. 

Dr.  James  W.  Leech  has  recently  returned 
from  a few  days  at  Atlantic  City. 


LETTER  TO  THE  EDITOR. 

To  the  Editor : 

Some  of  your  subscribers  having  taken  up  the 
question  of  inter-State  reciprocity,  I am  prompt- 


ed to  say  a few  words  upon  a subject  that  is  very 
interesting  to  me. 

There  is  no  sound,  sensible  or  logical  reason 
for  any  State  to  deprive  physicians  of  another 
State  of  the  privilege  of  practicing  their  profes- 
sion within  its  borders,  provided,  of  course,  that 
any  physician  seeking  such  a privilege  is  and  has 
been  a man  of  good  repute  and  in  good  profes- 
sional standing  in  his  own  State. 

I believe  that  it  is  a matter  of  common  knowl- 
edge among  the  older  physicians  that  our  Legis- 
latures do  not  depend  upon  the  knowledge  or  ad- 
vice of  its  own  members  in  framing  our  medical 
practice  laws,  but  take  their  cue  from  the  “so- 
called”  informed  gentlemen  who  appear  before 
their  hearing  committees  advocating  certain  re- 
strictions and  bills  tending  directly  to  curtail  the 
privileges  of  physicians  who  desire  a license  to 
practice  medicine. 

While  our  Federal  Constitution  allows  each 
State  to  regulate  the  practice  of  medicine  within 
its  own  borders,  the  situation  has  reached  a con- 
dition in  intra-state  medical  monopoly  and  inter- 
state retaliation. 

The  names  of  numerous  medical  and  surgical 
clinicians  and  operators  of  national  repute  might 
be  cited  as  instances  to  prove  the  contention  that 
not  one  of  them  would  be  allowed  to  “hang  out 
his  shingle”  in  this  State,  except  after  appearing 
before  a board  of  examiners  for  examination, 
and  who  shall  say  that  any  of  them  would  be  able 
to  pass  the  examination  in  all  of  the  different 
branches  of  medicine  and  surgery  and  the  lesser 
fundamentals? 

While  many  of  them  could  and  would  put  up 
a creditable  showing  along  the  lines  of  their  spec- 
ial work,  it  is  very  doubtful  if  the  showing  would 
be  as  creditable  along  the  elementary  and  basic 
branches  upon  which  the  science  of  medicine  is 
based  ; and,  all  of  this  without  taking  into  con- 
sideration the  humiliation  of  the  position  of  such 
men,  besides  the  non-ethical  insult,  thereby 
forced  upon  them. 

We  have  been  very  short-sighted  in  these  mat- 
ters, and  instead  of  attracting  men  of  learning 
and  great  practical  ability  to  us  we  have  a sys- 
tem which  invites  the  lesser  lights,  who,  being 
fresh  from  college,  but  without  practical  knowl- 
edge, can  pass  any  examination,  parrot-fashion, 
by  special  preparation. 

We  have  had  a remedy  within  our  hands  for 
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years  that  would  have  obviated  such  an  unjusti- 
fiable condition ; for  as  surely  as  a medical  legis- 
lative committee  could  appear  before  the  Legis- 
lature and  advocate  such  laws  as  we  have,  they 
could  appear  in  the  role  of  medical  benefactors 
to  their  profession  and  by  advocating  a system  of 
laws  which  would  procure  unto  us  a just  and 
equitable  measure,  allowing  such  physicians  as 
can  show  certain  credentials  the  privilege  of  com- 
ing here  within  our  borders  and  practicing  their 
profession. 

It  is  perhaps  more  or  less  human  for  a man 
after  he  has  “arrived”  to  want  to  put  up  the  bars 
and  make  the  other  fellow’s  entry  as  difficult  as 
possible ; one  can  understand  such  a desire,  and 
one  does  not  have  to  look  far  to  see  that  just  such 
a condition  exists  to-day,  and  that  it  is  these 
things  that  keep  down  the  membership,  in  num- 
bers at  least,  in  the  medical  societies  of  our 
states.  Thousands  of  physicians  will  not  be  a 
party  to  such  unholy  piracy. 

There  is  no  more  need  of  such  conditions  than 
there  is  of  reviving  the  medical  methods  of  a 
thousand  years  ago.  Neither  is  there,  under 
proper  regulation,  any  danger,  either  to  the  pro- 
fession or  public,  of  having  any  undesirable,  un- 
educated, half-equipped  “doctors”  getting  within 
the  lines. 

Any  physician  of  good  repute  in  his  own 
town  or  city,  where  he  has  lived  and  practiced 
for  from  five  to  ten  years,  can  easily  establish 
such  facts  before  the  Secretary  of  State  or  the 
Secretary  of  the  State  Board  of  Health,- — but  the 
Secretary  of  State  should  be  the  one  to  act,  as  he 
would  be  impartial,  unbiased  and  would  act  only 
upon  such  credentials  as  had  the  endorsement  of 
the  President  and  Secretary  of  a State  medical 
society,  both  from  the  State  of  issue  and  the 
State  of  acceptance,  much  as  a lawyer  of  good 
repute  and  standing  is,  after  three  years  of  prac- 
tice in  one  state,  upon  application,  endorsed  by 
his  State  Bar  Association,  and  granted  a license 
by  courtesy  by  the  other  state. 

“Oh  halcyon  days,  when  shall  the  short-sight- 
ed doctors  see  thee?”  Not  until  the  scales  of 
prejudice  and  jealousy  are  cleaned  from  their 
eyes,  and  may  God  hasten  the  day  when  we  as 
right  minded  physicians  shall  act  for  the  benefit 
of  the  whole,  and  not  for  the  few,  as  in  the  past. 

Richard  L.  Shea. 

Chepachet,  R.  I.,  Feb.  2,  1917. 


McTNTIRE  PRIZE. 

Last  year  Dr.  Charles  Mclntire  resigned  the 
secretaryship  of  the  American  Academy  of 
Medicine  after  twenty-five  years  of  faithful  ser- 
vice. In  appreciative  commemoration  the  Ameri- 
can Academy  of  Medicine  decided  to  raise  a fund, 
the  income  of  which  should  be  expended  in 
accordance  with  Dr.  Mclntire’s  suggestions.  As 
a consequence  the  Academy  now  announces  two 
prize  offers,  the  prizes  to  be  awarded  at  the 
annual  meetings  for  1918  and  1921,  respectively. 

The  subject  for  1918  is  “The  Principles  Gov- 
erning the  Physician’s  Compensation  in  the 
Various  Forms  of  Social  Insurance.”  The  mem- 
bers of  the  committee  to  decide  the  relative  value 
of  the  essays  awarding  this  prize  are  Dr.  John 
L.  Heffron,  Dean  of  the  College  of  Medicine, 
Syracuse  University ; Dr.  Reuben  Peterson,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women, 
University  of  Michigan,  and  Dr.  John  Staige 
Davis,  Professor  of  Pediatrics  and  Practice  of 
Medicine,  University  of  Virginia. 

The  subject  for  1921  is  “What  Effect  Has 
Child  Labor  on  the  Growth  of  the  Body?”  The 
members  of  the  committee  to  award  this  prize 
are  Dr.  Thomas  S.  Arbuthnot,  Dean  of  the  Medi- 
cal School  of  the  University  of  Pittsburgh ; Dr. 
Winfield  Scott  Hall,  Professor  of  Physiology, 
Northwestern  University,  and  Dr.  James  C.  Wil- 
son, Emeritus  Professor,  Practice  of  Medicine 
and  of  Clinical  Medicine,  Jefferson  Medical  Col- 
lege. 

The  conditions  of  the  contest  are : 

( 1 ) The  essays  are  to  be  typewritten  and  in 
English,  and  the  contests  are  to  be  open  to  every- 
one. 

(2)  Essays  must  contain  not  less  than  5,000 
or  more  than  20,000  words,  exclusive  of  tables. 
They  must  be  original  and  not  previously  pub- 
lished. 

(3)  Essays  must  not  be  signed  with  the  true 
name  of  the  writer,  but  are  to  be  identified  by  a 
nom  de  plume  or  distinctive  device.  All  essays 
are  to  reach  the  Secretary  of  the  Academy  on 
or  before  January  1st  of  the  years  for  which  the 
prizes  are  offered  and  are  to  be  accompanid  by 
a sealed  envelope  marked  on  the  outside  with  the 
fictitious  name  or  device  assumed  by  the  writer 
and  to  contain  his  true  name  inside. 

(4)  Each  competitor  must  furnish  four  copies 
of  his  competitive  essay. 


March,  1917 


MISCELLANEOUS 


81 


(5)  The  envelope  containing  the  name  of  the 
author  of  the  winning  essay  will  be  opened  by 
Dr.  Mclntire,  or  in  his  absence  by  the  presiding 
officer  at  the  annual  meeting  and  the  name  of  the 
successful  contestant  announced  by  him. 

(6)  The  prize  in  1918  for  the  best  essay  sub- 
mitted according  to  these  conditions  will  be  $100; 
that  of  1921  will  be  $250. 

(7)  I11  case  there  are  several  essays  of  espe- 
cial merit,  after  awarding  the  prize  to  the  best, 
special  mention  of  the  others  will  be  made,  and 
both  the  prize  essay  and  those  receiving  special 
mention  are  to  become  at  once  the  property  of  the 
Academy,  probably  to  be  published  in  the  Journal 
of  Sociologic  Medicine.  Essays  not  receiving  a 
prize  or  special  mention  will  be  returned  to  the 
authors  on  application. 

(8)  The  American  Academy  of  Medicine  re- 
serves the  right  to  decline  to  give  the  prize  if  none 
of  the  essays  are  of  sufficient  value. 

The  present  officers  of  the  American  Academy 
of  Medicine  are:  George  A.  Hare,  M.  D.,  Fresno, 
Calif.,  President;  J.  E.  Tuckerman,  M.  D.,  Cleve- 
land, President-elect;  Charles  Mclntire,  M.  D., 
Easton,  Pa.,  Treasurer,  and  Thomas  Wray  Gray- 
son, M.  D.,  1101  Westinghouse  Building,  Pitts- 
burgh, Pa.,  Secretary. 


INSTRUMENTS  FOR  THE  EUROPEAN 
WAR. 

No  new  donations  have  been  made  since  last 
month  by  the  medical  profession  of  this  State. 
Friends  outside  of  the  profession  have  con- 
tributed over  $60  to  the  instrument  fund.  It  is 
proposed  to  start  a fund  for  the  purchase  of 
operating  knives.  An  appeal  is  also  made  for  a 
fund  for  the  purchase  of  thermometers.  The 
great  necessity  for  these  thermometers  is  well 
described  in  the  letter  below.  There  were  sent 
in  the  last  shipment,  one  major  operating  set, 
one  minor  operating  set,  and  one  pocket  case. 

Acknowledgment  for  work  done  is  gratefully 
made  to  Waite-Thresher  Co.,  Fessenden  Silver 
Co.,  R.  I.  Nickel  Plating  Co.,  and  Fales  & Jenckes 
Machine  Co.,  Pawtucket. 

The  following  extract  from  a letter  acknowl- 
edging receipt  of  instruments  is  given  as  being 
of  interest  to  readers : 


^ ^ ^ ^ ^ 
“I  must  mention  particularly  the  gratitude  ex- 
pressed for  the  surgical  instruments.  There  is  a 
great  dearth  of  them,  for  they  are,  alas,  much 
used,  and  the  consequent  constant  sterilizing  is 
very  hard  on  them.  Most  doctors  are  using  their 
own,  many  of  them  can  ill  afford  to  replace  or 
add  to  them,  and  all  such  articles  are  keenly 
appreciated.  There  is  a tremendous  demand  for 
thermometers — those  that  are  divided  into  centi- 
grade degrees ; they  have  increased  300%  in 
price  and  decreased  in  quality  as  much.  In  the 
hospitals  we  consider  it  a calamity  whenever  one 
of  the  men  in  our  charge  break  one  (cost  $1.50 
every  time  for  us),  and  if  some  could  be  given 
me,  they  would  receive  a particularly  warm  wel- 
come from  the  nurses,  who  bear  all  the  brunt  of 
the  wear  and  tear  of  thermometers. 

“Metallic  iodine  is  also  in  great  request,  should 
it  ever  come  your  way. 

“The  operating  rooms  can  make  their  own 
solutions  as  the  need  occurs — and  the  tincture 
never  has  time  to  grow  old  and  noxious. 

“Yours  very  gratefully, 

“Margaret  Gaulin.” 


NEW  OPERATIONS. 

A surgeon  in  one  of  our  hospitals  who  was 
about  to  transplant  the  peroneal  tendons  in  a case 
of  poliomyelitis  was  surprised  to  see  his  opera- 
tion described  on  the  blackboard  as  : “Transplan- 
tation of  Perineal  Tenderness.” 

Another  surgeon  in  the  same  institution  found 
that  his  endeavors,  instead  of  being  curative,  as 
he  had  fondly  hoped,  were  thought  to  accomplish 
the  opposite  purpose.  His  operation  was  de- 
scribed as : “Enlargement  of  Appendiceal  Ab- 

scess.” 


MENTAL  HYGIENE. 

Walter  E.  Femald,  M.  D.,  Superintendent 
Massachusetts  School  for  Feeble-minded,  spoke 
on  “The  Method  of  Examination  of  Cases  of 
Mental  Defect,”  Monday  evening,  February  12, 
at  8:15,  at  the  Rhode  Island  Medical  Library. 
Auspices  of  the  Rhode  Island  Society  for  Mental 
Hygiene. 


82 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


March,  1917 


A REMINISCENT  AND  EXHIBITIVE 
INTERLUDE  IN  FEET 

(concluded  from  page  71) 

’Twill  rest  your  weary  mind  and  brain 
And  send  you  back  to  work  again. 

You’ll  better  men  and  doctors  be, 

With  brain  and  eye  more  clearly  see. 

If  lines  like  these  your  fancy  meet, 

Just  use  these  same  iambic  feet. 

If  more  sedately  you  would  move, 

Trochaic  form  you  would  approve. 

But  true  it  is,  and  goodness  knows, 

The  rhyming  habit  on  one  grows. 

And  if  at  some  not  distant  time 
I can  not  talk  except  in  rhyme, 

I beg  of  you  to  patient  be 
In  passing  judgment  on  poor  me. 

And  please  don’t  use  that  awful  name 
And  say  I’m  crazy,  or  insane, 

But  use,  instead,  the  modern  way 
Of  saying  things  that’s  heard  to-day. 

Just  say  he’s  sane  as  ever,  but 
“He’s  just  a little  off  his  nut.” 

Or  say  with  somewhat  graver  air 
Above  his  chin  he’s  “not  all  there,” 

Or  if  you  must,  in  somber  tone, 

“Too  bad,  too  bad,  no  one  at  home.” 

It  now  will  cause  me  no  surprise 
If  you  quite  keenly  criticise 
Construction  of  my  crazy  verse, 

Which,  bad  enough,  might  still  be  worse. 

Erratic  as  the  flight  of  birds 
Has  been  my  use  of  many  words. 

And  ungrammatic,  doubtless,  too, 

At  least  in  parts  it  seems  to  you. 

But  bear  in  mind  and  write  it  down, 

We're  living  in  a license  town. 

And  if  in  peace  you’d  have  me  live,  ' 

My  queersome  ways  you’ll  quite  forgive. 


Of  course  you  thank  me — that’s  for  you, 

I don’t  just  know  which  way  is  true; 

Perhaps  because  of  what  I’ve  read, 

Perhaps  because  my  last  words  said. 

But  without  money,  without  price, 

Just  a word  of  good  advice. 

When,  adjourned,  and  you  in  pairs 
Go  marching  down  the  basement  stairs, 

And  eagerly  the  foodstuffs  clutch, 

Above  all  things,  don’t  eat  too  much. 

Tobacco!  What’s  the  use?  Oh,  well, 

The  more  you  smoke  the  worse  you’ll  smell. 
If,  smoking,  you  can’t  get  enough, 

Augment  your  joy  by  taking  snuff. 

And  if  by  morn  you’d  sanely  think, 

Keep  tabs  on  how  much  beer  you  drink. 

And  when  toward  home  you  set  your  face, 
Be  sure  you  find  the  proper  place. 

I knew  a man  who  had  a souse, 

And  he  picked  out  a neighbor’s  house. 

The  only  thing  that  saved  his  life 
Was  absence  of  the  neighbor’s  wife. 

For,  strange  to  say,  and  stranger  is  it, 

She’d  gone  away  to  make  a visit. 

Despite  your  interest  or  your  mirth, 

My  airship  now  must  come  to  earth. 

But  if  in  future  it  should  soar, 

Perhaps  I’ll  come  and  give  you  more, 
Though  you  may  cry,  enough  ! enough  ! 
Unless  you  write  some  better  stuff. 

I wish  you  health  and  happy  cheer 
To-night  and  all  the  coming  year. 

May  this  be  our  fraternal  call 
Not  each  for  self,  but  one  for  all. 

Dr.  Partridge : — 

As  one  for  all,  I must  declare 
Regret  that  soon  you’ll  leave  that  chair. 

No  one  has  seen  a single  slip 
In  your  most  clever  chairmanship. 
Unanimous  our  sentiment, 

You’ve  been  a bully  president. 

Now  deeply  breathe,  for  I am  through. 

Good  night,  good  luck,  and  Sir  to  you. 
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ORIGINAL  ARTICLES 


INDUSTRIAL  ACCIDENT  COMPENSA- 
TION LEGISLATION:  THE  MEDI- 
CAL PHASE.* 

By  Francis  I.  McCanna,  L.  L.  M., 

Of  the  Rhode  Island  Bar. 

Until  recently  the  matter  of  social  insurance 
was  little  discussed  in  the  United  States,  although 
for  years  this  subject  has  been  receiving  great 
attention  in  almost  every  country  in  Europe. 
There  has  of  late  been  an  awakening  to  the 
importance  of  this  branch  of  economic  science, 
with  the  result  that  during  the  last  half-dozen 
years  industrial  accident  laws  have  been  placed 
upon  the  statute  books  of  most  of  the  American 
states  and  territories. 

Reflecting  upon  this  changed  condition,  we 
wonder,  not  at  the  new  legislation  itself,  but  why 
it  has  been  delayed  so  long.  Why  were  we  more 
than  a quarter  of  a century  behind  the  best 
thought  of  Europe  in  such  important  social  legis- 
lation as  providing  accident  insurance  for  the 
working  people  of  the  community  who  are  unable 
to  look  after  themselves?  This  sort  of  insurance 
is  but  one  of  the  many  branches  of  what  is  prop- 
erly termed  social  insurance  and  is  deemed  by 
many  the  most  important.  The  other  divisions 
of  social  insurance  embrace  health,  old  age, 
maternity,  burial,  widow  and  orphan  insurance. 
Some  of  these  forms  of  relief  are  already  in 
force  in  several  of  the  European  countries. 

The  introduction  of  definite  and  certain 
compensation  in  industrial  accident  cases  in 
this  country,  while  tardy,  is  nevertheless 
epochal  in  our  economic  history,  and  is  a sign  of 
the  progress  of  the  times.  It  is  recognition, of  a 
principle  which  is  bound  to  grow  and  expand  as 
its  worth  becomes  known  and  established.  It  is 
interesting  to  observe  how  this  great  right,  sus- 
tained by  every  consideration  of  humanitarianism 

*Read  before  the  Rhode  Island  Medical  Society  at  Providence, 
R.  I.,  March  1,  1917. 


and  justice,  fought  its  way  to  recognition  as  a 
part  of  the  industrial  life  of  our  country.  Many  of 
the  state  compensation  acts  are  crudities  and  give 
manifest  evidence  of  lack  of  proper  considera- 
tion upon  the  part  of  the  draftsman.  They  serve, 
however,  the  purpose  of  placing  upon  the  statute 
books  sound  economic  legislation,  and  for  this, 
if  for  nothing  else,  the  framers  of  the  acts,  as 
well  as  those  who  approved  of  them,  are  to  be 
thanked. 

While  the  proposition  of  compulsory  compen- 
sation received  its  first  recognition  in  Germany, 
when  the  famous  compensation  act  of  1884,  spon- 
sored by  Bismarck,  was  enacted,  the  idea  of 
compensation  in  its  relation  to  social  insurance 
was  in  actual  practice  long  prior  to  that  time; 
indeed,  it  has  been  claimed  that  it  dates  back  to 
the  early  centuries. 

By  this  is  meant  that  coincidental  with  the  rise 
of  the  wage-earning  class  there  came  into  being, 
established  by  that  class,  different  forms  of 
mutual  aid ; and  it  is  asserted  that  these  organiza- 
tions formed  substantial  groundwork  for  the 
later  state  systems  of  social  insurance  first 
promulgated  in  Germany. 

We  hear  much  of  the  German  system  in  dis- 
cussions relative  to  industrial  accident  legislation. 
This  system  typifies  the  compulsory,  state  con- 
trolled, compensation  law.  Later  acts  embracing 
this  idea  are  referred  to  as  being  patterned  after 
the  German  system,  as  contrasted  with  the  other 
schemes  of  compensation,  and  usually  referred  to 
as  embodying  the  English  idea. 

Austria  passed  a compensation  act  in  1887 ; 
Hungary,  1891;  Norway,  1894;  Finland,  1895; 
Great  Britain,  1897 ; France,  Italy  and  Denmark, 
1898;  Spain,  New  Zealand  and  South  Australia, 
Luxemberg  and  British  Columbia,  1902;  Russia 
and  Belgium,  1903 ; Cape  of  Good  Hope  and 
Queensland,  1905;  Mexico,  1906;  Transvaal, 
1907;  Alberta,  Bulgaria  and  New  Foundland, 
1908;  Quebec,  1909;  Servia  and  Nova  Scotia 
and  Manitoba,  1910;  Switzerland  and  Peru, 
1911 ; and  Roumania,  1912. 

The  enactment  of  this  character  of  legislation 


84 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


April,  1917 


in  Europe  came  after  a bitter  struggle  which  ex- 
tended through  a period  of  years.  For  example, 
we  find  that  the  subject  was  constantly  under 
discussion  in  France  for  more  than  fifteen  years 
before  an  accident  compensation  law  was  placed 
upon  the  statute  book  of  that  country.  In  Italy, 
twenty  years  of  struggle  preceded  the  adoption 
of  the  legislation.  In  Sweden  and  Norway,  from 
ten  to  fifteen  years  of  agitation  were  necessary 
to  secure  the  adoption  of  the  principle,  and  in 
Belgium  and  Russia  compensation  acts  were  pre- 
sented to  the  governing  bodies  years  before  they 
were  favorably  acted  upon.  The  Swiss  act,  which 
embodies  probably  the  most  advanced  form  of 
compensation  legislation,  was  made  a law  after 
a long  and  bitter  struggle,  in  the  course  of  which 
the  act  as  first  submitted  was  rejected  by  a popu- 
lar vote.  Then  the  present  law  was  framed  and 
passed.  Thus  when  we  are  considering  the 
American  compensation  legislation,  to  which  we 
shall  later  refer,  we  must  bear  in  mind  that  the 
compensation  principle  is  not  an  experiment, 
since  we  have  the  experience  of  the  various 
European  countries  to  which  we  may  refer  in 
considering  the  wisdom  of  the  various  enact- 
ments. 

When  compensation  legislation  was  first 
broached  in  Europe  there  was  a great  outburst 
in  opposition  to  it.  It  was  claimed  that  such 
legislation  was  economically  unsound  and  would 
shake  the  industries  of  Europe  to  their  founda- 
tions. Every  argument  of  which  the  great 
opposition  minds  of  Europe  could  conceive 
was  urged  against  the  idea.  It  was  con- 
tended that,  if  the  principle  of  fault  be 
eliminated  the  entire  industrial  structure  would 
collapse.  In  s'upport  of  this  legislation  it 
was  pointed  out  that  far  from  working  destruc- 
tion to  industry,  the  compensation  idea  when 
enacted  into  law  would  be  of  benefit  to  the 
industry ; that  what  were  termed  industrial  acci- 
dents were  not  accidents  at  all,  but  were  incidents 
of  production.  It  was  shown  that  in  the  various 
lines  of  employment  the  average  in  the  number 
and  kinds  of  accidents  could  be  ascertained  with- 
out any  trouble,  and  that  the  financial  loss  to  the 
workmen  by  reason  thereof  should  be  made  a 
charge  upon  the  industry  and  be  figured  in  the 
cost  of  production,  the  same  as  depreciation  in 
buildings,  machinery,  tools  and  other  personal 
property  employed  in  the  process  of  manufac- 
ture. 


Moreover,  in  its  social  aspect,  it  was  pointed 
out  that  in  many  cases  of  industrial  accidents 
there  was  no  liability  on  the  part  of  the  employer 
to  respond  in  damages,  and  the  effect  was  the 
pauperization  of  the  workmen  and  the  imposition 
upon  the  community  of  a burden  which  ought  to 
be  borne  by  the  industry.  Of  vital  interest  to 
society,  was  the  fact  that  this  condition  re- 
sulted many  times  in  making  the  workman’s 
family  an  object  of  charity,  and  the  presence  of 
want  many  times  affected  the  morality  and  stand- 
ard of  life  of  the  members  of  the  household. 
Furthermore,  even  in  cases  where  damages  were 
recovered,  it  appeared  that  but  a small  part  of 
the  amount  reached  the  workman.  It  was  also 
shown  that  the  expense  to  the  employer  of  de- 
fending accident  suits  was  large  and  the  cost  to 
the  community  of  sustaining  this  class  of  litiga- 
tion was  likewise  large  and  unnecessary.  It  was 
finally  shown  that  the  employer  would  be  relieved 
from  the  necessity  of  giving  attention  to  law- 
suits and  the  possibility  of  large  verdicts  being 
obtained  against  him,  thus  obviating  an  immense 
amount  of  worry  incident  to  such  litigation.  An 
additional  argument  was  that  the  principle 
would  practically  eliminate  the  antagonism  be- 
tween the  employee  and  employer  engendered 
through  accident  litigation,  thus  creating  a more 
friendly  spirit  in  the  ranks  and  making  for  pros- 
perity and  success  of  the  industry.  But  in  spite 
of  all  of  this  it  took  a long  time  to  bring  the 
European  sol'ons  to  the  adoption  of  the  compen- 
sation idea. 

In  1881,  the  workmen’s  compensation  law  was 
introduced  into  the  Reichstag  in  Germany,  but 
failed  of  adoption.  Then  came  the  famous  mes- 
sage to  the  Reichstag  by  Emperor  William  I,  rec- 
ommending legislation  requiring  employers  in 
certain  industries  to  compensate  injured  work- 
men without  regard  to  the  cause  of  the  injury. 
In  his  message  the  Emperor  recommended  the 
enactment  of  a bill  for  the  insurance  of  work- 
men against  industrial  accidents,  industrial  sick 
relief  insurance,  old  age  and  invalidity  insur- 
ance. In  answer  to  this  message  the  sickness  law 
was  enacted  by  Germany  in  1883,  the  accident 
compensation  law  followed  in  1884,  and  in  1889 
old  age  and  invalidity  laws  were  enacted. 

In  its  early  days  in  Europe,  the  compensation 
idea  was  considered  in  the  light  of  an  experiment 
and  was  introduced  with  the  thought  of  trying  it 
out,  with  a certain  timid  belief  that  it  would 
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prove  beneficial.  The  provisions  of  the  early 
acts  betray  a tendency  to  limit  the  scope  of  the 
law,  but  as  time  went  on  the  great  worth  of  the 
compensation  principle  became  apparent  and  the 
provisions  of  the  earlier  laws  were  quickly  ex- 
tended and  broadened,  and  it  may  be  .truly 
asserted  that  every  country  that  has  adopted  the 
act  has  by  constant  amendments  endeavored  to 
broaden  its  provisions,  that  the  act  might  be  made 
more  efficacious  and  beneficent.  No  country,  to 
the  writer’s  knowledge,  has  attempetd  to  modify 
its  compensation  legislation  so  as  to  curtail  in 
anyway  any  of  the  benefits  to  be  derived  under  it. 

No  one  can  say  with  certainty  at  just  what 
period  of  time  the  compensation  idea  became 
a matter  of  individual  thought  in  the  economic 
life  of  our  country,  but  we  do  know  that  this 
great  principle  of  social  justice,  having  proved  its 
worth  in  foreign  climes,  pressed  towards  our 
shores  and  demanded  and  gained  recognition. 
Its  adoption  was  as  inevitable  as  the  seasons  of 
the  year;  as  well  try  to  stop  the  mighty  waves  of 
the  ocean  as  to  retard  its  progress.  A principle 
is  not  necessarily  a right  one,  that  is  to  say, 
sound  because  a body  of  individuals  or  a great 
majority  of  the  people  may  decree  it  so.  We 
can  recall  numerous  instances  where  something 
was  adopted  as  being  the  right  thing  at  the  time, 
only  to  be  discarded  later  because  it  did  not  work 
well.  But  that  thing  or  principle  is  right  which 
through  its  own  merit  forces  recognition  as  a 
valuable  factor  in  the  life  of  the  times. 

The  Federal  Constitution  declares  that  our 
government  was  founded  to  establish  justice, 
insure  domestic  tranquillity  and  to  promote  the 
general  welfare  of  our  people.  A paramount 
idea  in  the  minds  of  the  founders  of  our  govern- 
ment and  embodied  by  them  in  that  immortal 
document  was  the  right  of  every  man  to  live, 
and  live  happily. 

Good  government  means  that  system  which 
truly  promotes  justice  and  establishes  tranquillity 
among  its  people.  It  is  that  system  which  protects 
the  weak  against  the  strong,  and  which  recog- 
nizes that  there  are  limits  to  the  “survival  of  the 
fittest”  doctrine.  By  this  reference  to  the  weak, 
we  do  not  mean  that  person  who  through  frailty 
has  to  be  cared  for  by  others ; that  one  is  a 
proper  object  for  charity.  We  refer  to  the  con- 
dition brought  about  when  competition  is  free 
and  every  man  may  engage  in  an  economic  fight 


unfettered  by  any  rules  of  conduct,  that  condi- 
tion where  everyone  striving  for  the  promotion 
of  his  own  selfish  interests  wholly  disregards  the 
welfare  of  his  fellowmen,  as  well  as  the  welfare 
of  the  state;  in  other  words,  we  use  the  words 
sound  and  unsound  in  an  economic  sense. 

It  is  the  duty  of  the  state  to  be  strong,  because 
a state  can  live  only  so  long  as  its  government  is 
strong;  when  it  becomes  weak  it  decays  and 
vanishes,  just  as  did  ancient  Rome.  When  the 
conduct  of  any  part  of  the  citizenship  of  the  state 
is  thought  to  be  detrimental  to  the  state,  it  is  then 
time  for  the  government  to  step  in  and  regulate 
such  conduct.  When  any  class  of  society  in 
the  pursuit  of  its  own  interests  disregards  the 
economic  rights  of  the  other  classes  in  the  com- 
munity, the  state  is  bound  to  announce  that  the 
worth  of  a man  to  the  community  shall  be  esti- 
mated not  in  proportion  to  the  wealth  he  accumu- 
lates for  himself,  but  in  the  ratio  in  which  he 
contributes  to  the  general  welfare  of  the  com- 
monwealth. 

If  the  state  finds  that  a great  part  of  its  popu- 
lation is  struggling  under  economic  burdens  too 
heavy  for  it  to  bear,  it  must  ascertain  wherein 
the  defect  lies,  that  it  may  be  remedied.  It  must 
require  every  individual  so  to  conduct  himself 
as  to  make  for  economic  soundness  in  the  life  of 
the  state.  If  the  strong  are  oppressing  the  weak, 
it  must  bid  the  former  to  hold  themselves  in 
check ; if,  on  the  other  hand,  a portion  of  the 
citizenship  is  losing  its  grip  upon  itself,  the  state 
must  come  to  its  aid  and  give  assistance.  It 
must  regulate  any  conduct  upon  the  part  of  the 
individual  which  in  any  way  tends  to  weaken  the 
structure  of  the  state,  for  only  by  so  doing  can  a 
government  endure. 

The  perpetuity  of  the  state  bespeaks  social  jus- 
tice, and  if  we  love  our  republic  and  would  have 
it  survive  we  should  harken  to  the  words  of  a 
noted  writer,  who,  in  speaking  of  the  lessons  of 
history,  says : 

“It  is  a voice  forever  sounding  across 
the  centuries  the  laws  of  right  and  wrong.  Opin- 
ions alter,  manners  change,  creeds  rise  and  fall, 
but  the  moral  law  is  written  on  the  tablets  of 
eternity.  For  every  false  word  or  unrighteous 
deed,  for  cruelty  and  oppression,  for  lust  or 
vanity,  the  price  has  to  be  paid  at  last,  not  always 
by  the  chief  ofifenders,  but  paid  by  someone.  Jus- 
tice and  truth  alone  endure  and  live.  Injustice 
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and  falsehood  may  be  long  lived,  but  doomsday 
comes  at  last  to  them  in  French  revolutions  and 
other  terrible  ways.” 

For  years  the  industrial  classes  in  this 
country  struggled  under  the  oppressive  rules 
of  the  common  law,  resulting,  as  we  have  hereto- 
fore seen,  in  the  denial  of  relief  in  over  two- 
thirds  of  the  industrial  accident  cases,  and  the 
result  was  most  unsatisfactory  both  to  the 
employee  and  the  employer.  It  has  been  esti- 
mated that  about  34,000  persons  are  killed  and 
over  a million  and  a half  are  injured  each  year 
in  the  industrial  life  of  the  United  States.  The 
common  law  rules  governing  negligent  actions 
were  suited  to  the  conditions  existing  at  the  time 
the  rules  were  established.  At  that  time  indus- 
tries were  few  and  were  usually  operated  under 
the  direct  supervision  of  the  employer.  The 
number  of  workmen  employed  in  any  one  indus- 
try was  small  and  the  workmen  were  usually  in 
daily  contact  with  one  another.  In  the  early  days 
much  of  the  work  was  done  by  hand,  tools  being 
the  principal  medium  of  labor.  There  was  nothing 
involved  about  the  ways  and  workings  of  the 
establishment  and  the  individual  workman  was 
usually  as  well  informed  as  the  employer  in  rela- 
tion to  matters  concerning  the  employment. 
Indeed,  sometimes  the  employer  and  the  em- 
ployee were  found  working  side  by  side  in  the 
promotion  of  the  affairs  of  the  industry.  But 
“times  change  and  men  change  with  them.”  The 
modest  factory  became  an  immense  indus- 
try, the  individual  employer  became  a powerful 
corporation,  and  the  operation  and  supervision 
of  the  work  passed  to  a board  of  directors  which 
operated  through  its  numerous  agents.  The 
small  hand  tools  were  replaced  by  numerous  intri- 
cate high-powered  machines,  some  driven  by 
steam  and  others  by  electricity.  The  carrying 
on  of  the  work  of  such  vast  enterprises  required 
the  services  of  thousands  of  workmen,  embracing 
various  nationalities,  hardly  any  one  of  whom 
was  acquainted  with  the  other.  With  this  great 
change  in  the  character  of  the  industry  came 
correspondingly  great  increases  in  the  death  and 
damage  toll  among  the  workmen,  but  the  old 
legal  rules  governing,  or  rather  preventing,  re- 
covery by  the  injured  workman  continued  in 
force,  and  it  is  no  exaggeration  to  say  that  it  was 
only  in  the  exceptional  case  that  the  injured 
workman  succeeded  in  recovering  damages. 

Compensation  laws  have  been  adopted  in 


thirty-two  states  and  three  territories  of  the 
United  States,  the  basic  idea  being  certain,  abso- 
lute and  definite  compensation  to  the  workman  in 
all  cases  of  accident  to  him  arising  out  of  and  in 
the  course  of  the  employment,  irrespective  of 
any  question  of  fault  or  negligence  upon  the  part 
of  the  employer. 

On  the  first  day  of  October,  1912,  the  “Work- 
men’s Compensation  Act”  became  operative  in 
this  state.  The  act  is  elective  and  applies  only 
to  employers  who  employ  five  or  more  workmen 
regularly  in  the  same  business.  The  latter  class 
of  employers  may  accept  the  act  if  they  desire 
so  to  do.  An  election  to  accept  the  act  on  the 
part  of  the  employer  consists  in  the  filing  by  the 
employer  with  the  Commissioner  of  Industrial 
Statistics  of  a written  statement  that  he  accepts 
the  act,  and  by  posting  notice  of  such  election  in 
the  place  where  the  workmen  are  employed.  If 
the  employer  does  not  accept  the  act  he  is 
stripped  of  the  common  law  defenses  of  con- 
tributory negligence,  assumption  of  risk  and  neg- 
ligence of  a fellow  servant  and  the  employee  has 
only  to  prove  that  the  employer  or  his  agent  was 
negligent. 

If  an  employer  accepts  the  act,  the  employee 
is  automatically  deemed  to  have  elected  to  come 
under  the  act,  unless  he  gives  the  employer  notice 
when  he  enters  his  employ  that  he  does  not  care 
to  come  under  the  provisions  of  the  act,  and,  in 
addition,  within  ten  days  thereafter  files  a copy 
of  such  notice  with  the  Commissioner  of  Indus- 
trial Statistics.  If  the  employee  is  already  em- 
ployed at  the  time  the  employer  accepts  the  act 
he  must  give  notice  of  his  election  not  to  come 
under  the  act  within  ten  days  from  the  time  of 
its  adoption  by  the  employer.  If  an  employee 
does  not  accept  the  act,  all  the  common  law  de- 
fenses may  be  urged  against  him  in  a suit  to 
recover  for  his  injuries.  The  right  to  compensa- 
tion under  the  act  for  an  injury  is  in  lieu  of  all 
rights  and  remedies  as  to  such  injuries,  either  at 
common  law  or  otherwise.  Where  death  is  a 
result  of  the  injury,  compensation  is  granted 
under  the  act.  Where  the  injury  results  from 
willful  intention  upon  the  part  of  the  employee 
or  from  his  intoxication  while  on  duty,  no  com- 
pensation is  allowed.  If  death  results  from  the 
injury,  the  dependents  of  the  employee  wholly 
depending  upon  his  earnings  for  support  at  the 
time  of  the  injury  are  allowed  an  amount  equal 
to  one-half  the  average  weekly  wages  of  the 
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employee,  but  not  more  than  ten  nor  less  than 
four  dollars  a week,  for  a period  of  three  hun- 
dred weeks  from  the  date  of  the  injury.  In  case 
of  partial  dependency,  a part  only  of  that  amount 
is  allowed.  If  payments  have  been  made  to  the 
employee  before  his  death,  the  dependents  get 
compensation  only  from  the  date  of  the  last  pay- 
ment, but  not  in  any  case  for  more  than  three 
hundred  weeks  from  the  date  of  the  injury.  If 
the  employee  leaves  no  dependents  at  the  time 
of  his  death,  the  expense  of  his  last  sickness  and 
burial  is  all  that  is  paid.  Where  incapacity  for 
work  resulting  from  the  injury  is  total,  the  em- 
ployee receives  a weekly  allowance  of  one-half 
his  average  weekly  earnings,  but  not  exceed- 
ing ten  dollars  nor  less  than  four  dollars  a week, 
and  in  no  case  is  compensation  allowed  for  a 
period  of  more  than  five  hundred  weeks  from  the 
date  of  the  injury.  In  case  of  partial  disability, 
the  employee  receives  weekly  compensation  equal 
to  one-half  the  difference  between  his  average 
weekly  wage  before  his  injury  and  his  weekly 
earnings  after  the  injury,  but  in  no  case  for  a 
period  of  more  than  three  hundred  weeks  from 
the  date  of  the  injury. 

Loss  of  certain  parts  of  the  body,  feet, 
ankles,  toes  or  fingers,  for  instance,  entitles  the 
employee  to  a specified  amount  in  addition  to 
compensation.  This  amount  ranges  from  one- 
half  his  weekly  earning,  but  not  more  than  ten 
dollars  nor  less  than  four  dollars,  for  a period  of 
twelve  weeks  for  loss  of  finger,  thumb  or  toe,  to 
a like  allowance  for  a period  of  one  hundred 
weeks  for  loss  of  both  hands  or  feet,  or  loss  of 
sight  of  both  eyes.  No  compensation  under  the 
act  is  paid  for  any  injury  which  does  not  inca- 
pacitate the  employee  for  a period  of  at  least  two 
weeks  from  earning  full  wages,  but  if  the  inca- 
pacity extends  beyond  a period  of  two  weeks, 
compensation  begins  on  the  fifteenth  day  after 
the  injury.  During  the  first  two  weeks  of  the 
injury  the  employer  is  required  to  furnish  reason- 
able medical  and  hospital  services  and  medicine 
when  needed,  the  amount  of  the  charge  for  such 
service  to  be  fixed,  in  case  of  the  failure  of  the 
employer  and  the  employee  to  agree,  by  the  Supe- 
rior Court.  A prerequisite  to  the  recovery  of 
compensation  in  any  case  by  the  employee  is  that 
notice  of  the  injury  be  given  to  the  employer 
within  thirty  days  after  the  happening  of  the 
accident,  but  want  of  notice  is  not  a bar  to  pro- 
ceedings under  the  act  if  the  employer  or  his 


agent  had  knowledge  of  the  injury,  or  if  failure 
to  give  notice  was  due  to  accident,  mistake  or 
unforeseen  cause. 

The  employee  is  required,  if  the  employer  so 
requests,  at  reasonable  times  during  the  continu- 
ance of  the  disability,  to  submit  himself  to  an 
examination  by  a reputable  physician  or  surgeon, 
sent  and  paid  for  by  the  employer.  The  em- 
ployee has  the  right  to  have  his  own  physician 
present  at  the  time  of  the  examination. 

The  writer  confesses  to  having  a decided  opin- 
ion as  to  what  constitutes  a normal  and  just  com- 
pensation act,  and  while  he  feels  that  the  Rhode 
Island  act  is  a benefit  inasmuch  as  it  is  a recogni- 
tion of  the  compensation  principle,  nevertheless 
he  is  persuaded  that  the  act  is  far  from  being  a 
model  in  the  field  of  compensation  legislation.  Its 
provisions  must  be  changed  in  several  vital  par- 
ticulars before  it  can  be  classed  as  a thoroughly 
just  and  righteous  act.  It  is  now  generally  con- 
ceded that  the  compensation  act  does  not  bestow 
a privilege  or  grant  a favor,  but  is  only  giving  the 
workman  what  he  is  justly  entitled  to  in  the 
industrial  field. 

The  percentage  of  injuries  resulting  in  perma- 
nent incapacity  is  small;  more  than  one-half  of 
all  the  disability  cases  result  in  recovery  within 
the  fifteen-day  period.  The  best  statistics  in  this 
respect  are  to  be  found  in  Italy  and  Russia.  In 
Italy,  reports  show  that  out  of  57,617  accidents 
occurring  in  a year,  25.32  per  cent,  resulted  in 
disability  for  six  to  ten  days ; 22.70  per  cent., 
from  eleven  to  fifteen  days ; 14.65  per  cent., 
from  sixteen  to  twenty  days;  15. 11  per  cent., 
from  twenty-one  to  thirty  days;  12.77  per  cent., 
from  thirty-one  to  sixty  days,  and  3.93  per  cent., 
over  sixty  days.  In  Russia,  out  of  57,196  acci- 
dents 23.5  per  cent,  lasted  over  seven  days ; 24.70 
per  cent.,  from  eight  to  fourteen  days;  12.10  per 
cent.,  from  fifteen  to  twenty-one  days;  6.81  per 
cent.,  from  twenty-one  to  twenty-eight  days ; 
11.35  Per  cent.,  from  twenty-nine  to  sixty-three 
days;  1.28  per  cent.,  over  ninety  days. 

This  shows  that  the  great  majority  of  cases 
receive  no  benefit  under  a two  weeks  waiting 
period  provision,  and  the  time  when  the  injured 
man’s  family  most  welcomes  assistance  is  when 
the  injury  occurs  and  before  those  affected  by 
the  accident  have  opportunity  to  adjust  them- 
selves to  the  changed  conditions. 

An  injured  workman  should  be  allowed  during 
the  period  of  disability  an  amount  equal  to  66  2/3 
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per  cent,  of  his  weekly  wages,  with  a maximum 
of  fifteen  dollars  and  a minimum  of  five  dollars. 
This  amount  of  allowance  is  operative  in  Massa- 
chusetts, New  York,  Ohio,  Porto  Rico,  and  is 
also  provided  in  the  recent  compensation  law 
enacted  by  the  United  States  government.  Cali- 
fornia allows  65  per  cent.,  Hawaii  60  per  cent., 
Texas  60  per  cent.,  Wisconsin  65  per  cent.  In 
New  York,  Ohio,  Wisconsin,  and  under  the  Fed- 
eral law  the  allowance  continues  for  life  in  case 
of  permanent  disability.  California  allows  65 
per  cent,  for  two  hundred  and  forty  weeks,  and 
then  40  per  cent,  for  life  in  case  of  permanent 
injury.  In  Wisconsin,  if  a nurse  be  required 
the  compensation  is  increased  to  100  per  cent, 
after  ninety  days. 

Practically  all  the  foreign  laws  provide  for 
compensation  during  life  in  case  of  permanent 
injury.  In  case  of  partial  disability  the  work- 
man should  receive  66  2/3  per  cent,  of  the  differ- 
ence between  his  weekly  earnings  before  the 
injury  and  his  wage-earning  capacity  after  the 
injury,  but  not  to  exceed  fifteen  dollars  nor  less 
than  five  dollars.  In  case  of  death  of  the  injured 
workman,  the  widow  should  receive  suitable  com- 
pensation until  her  death  or  remarriage,  and  in 
the  latter  event  a lump  sum  equal  to  two  years’ 
compensation  should  be  granted  her.  The  usual 
percentage  allowed  to  the  widow  in  such  cases 
is  35  Per  cent,  of  the  workman’s  weekly  wage, 
and  an  allowance  of  10  per  cent,  for  each  child 
under  eighteen  years  of  age,  the  total  allowance 
for  the  widow  and  children  not  to  exceed  66  2/3 
per  cent,  of  such  wages.  In  case  there  be  no 
widow,  the  total  allowance  should  be  divided 
among  the  decedent’s  dependents.  New  York, 
Pennsylvania,  Minnesota,  Hawaii,  Louisiana  and 
Nevada  and  the  Federal  law  make  provision  for 
the  widow  along  the  lines  above  stated,  and  lump 
sum  payments  are  provided  in  New  York,  Min- 
nesota, Oregon,  Washington  and  West  Virginia. 

The  waiting  period  in  all  cases  should  be 
reduced  from  fourteen  days  to  four  days.  The 
theory  of  the  waiting  period  is  that  if  the  work- 
man be  compelled  to  wait  a certain  period  before 
compensation  commences,  malingering  in  cases 
of  trivial  injuries  will  be  prevented.  Ma- 
lingering has  not  been  a serious  matter  in  this 
country.  In  France,  where  the  greatest  com- 
plaint has  been  made  with  regard  to  it,  the 
answer  of  the  Chamber  of  Deputies  of  that 
country  to  the  same  was  to  provide  in  connection 


with  the  waiting  period  of  four  days  that  if  the 
disability  lasted  more  than  ten  days  compensa- 
tion should  be  payable  from  the  first  day,  show- 
ing that  the  French  legislators  did  not  consider 
that  the  malingering  complaints  were  entitled  to 
serious  consideration.  The  Federal  law  has  a 
waiting  period  of  three  days,  Iowa  one  week, 
Nevada  five  days,  Ohio  one  week,  Oregon  no 
waiting  period,  Texas  one  week,  West  Virginia 
one  week,  Wisconsin  one  week,  Louisiana  one 
week.  Massachusetts,  which  formerly  had  a 
waiting  period  of  fourteen  days,  has  reduced  the 
same  to  ten  days.  Under  the  Rhode  Island  act, 
a man  earning  twelve  dollars  per  week  has  to  be 
incapacitated  for  a period  of  one  month  to  get 
twelve  dollars,  and  it  needs  no  argument  to 
demonstrate  that  such  an  allowance  is  not  fair 
compensation.  An  act  changing  the  waiting 
period  in  Rhode  Island  from  two  weeks  to  one 
week  is  now  before  the  Rhode  Island  legislature 
and  should  be  acted  upon  favorably. 

One  of  the  most  important  provisions  of  the 
present  law,  which  should  be  immediately 
amended  so  as  to  do  away  with  its  present  in- 
equitable effect,  is  that  which  relates  to  the  matter 
of  medical  attention  to  the  injured  employee.  This 
is  of  vital  importance  to  the  state  as  well  as  to  the 
employer  and  the  employee.  The  employee  is 
interested  in  being  made  physically  well,  in  order 
that  he  may  enjoy  life  in  common  with  his  fellow 
men  and  be  able  to  support  and  maintain  his 
family  in  accordance  with  his  station.  The  em- 
ployer is  interested  in  seeing  that  an  injured 
workman  has  the  best  medical  and  surgical 
attendance,  as  proper  treatment  means  a conse- 
quent reduction  in  the  period  of  disability,  and  in 
many  cases  the  restoration  to  activity  of  a skilled 
workman,  whose  services  may  be  of  great  value 
to  the  industry.  The  state,  interested  in  the 
welfare  of  its  citizens,  wishes  preserved  to 
itself  a well  and  happy  workman  instead  of  a 
maimed  and  helpless  dependent.  The  wording  of 
the  present  law  relating  to  this  phase  of  the  sub- 
ject is  set  forth  in  section  five  of  article  eleven 
of  the  act,  and  is  as  follows:  “During  the  first 

two  weeks  after  the  injury  the  employer  shall 
furnish  reasonable  medical  and  hospital  services, 
and  medicine  whenever  needed.  The  amount  of 
the  charge  for  such  services  to  be  fixed  by  the 
Superior  Court  in  case  of  the  failure  of  the 
employer  and  employee  to  agree.” 

It  is  the  understanding  of  the  writer  that  a 
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great  many  of  the  employers  allow  the 
injured  employee  to  select  his  own  physi- 
cian, not  as  a matter  of  right  but  as  a 
favor.  On  the  other  hand,  a great  many 
others  deny  the  employee  this  right  and  require 
him  to  submit  to  treatment  by  a physician  or  at  a 
hospital  selected  by  the  employer.  We  think  that 
any  possible  ambiguity  should  be  done  away  with 
and  that  the  act  should  provide  explicitly  that 
the  injured  employee  shall  have  the  right  to 
nominate  a physician  of  his  choice.  When  an 
injury  occurs  to  a workman,  the  most  natural 
thing  upon  his  part  is  to  ask  that  a physician  of 
his  choice  be  summoned.  An  intimate  relation- 
ship exists  between  the  physician  and  the  patient, 
and  the  latter  is  guided  to  a great  extent  by  the 
advice  of  his  physician  in  connection  with  his 
future  action  and  treatment.  The  fact  that  an 
employee  is  under  the  care  of  a doctor  whom 
he  trusts  and  in  whom  he  has  confidence  plays  an 
important  part  in  the  progress  of  his  condition. 
It  is  neither  fair  nor  satisfactory  to  require  an 
injured  man  to  place  himself  in  the  hands  of  a 
stranger  who  is  to  have  absolute  control  over  his 
physical  well-being.  We  realize  that  compensa- 
tion is  not  based  upon  sentiment,  but  we  submit 
that  the  injured  workman,  being  human,  must  be 
treated  as  such. 

It  is  therefore  submitted  that  it  is  better  for 
all  concerned  to  permit  the  workman  to  make  his 
own  selection.  Indeed,  the  only  objection  that 
can  be  urged  to  this  is  that  it  may  promote 
malingering,  and  also  that  the  doctors  may  pad 
their  bills.  Although  the  present  law  has  been 
in  force  in  this  state  for  the  past  four  years,  and 
although  many  industries  have  permitted  the  em- 
ployee to  select  his  own  physician,  we  do  not 
know  that  there  has  been  any  complaints  as  to 
improper  charging  upon  the  part  of  the  physi- 
cian so  selected.  In  the  last  report  of  the  Com- 
missioner of  Industrial  Statistics  (1916)  the  fol- 
lowing appears : 

“Insurance  companies  paid  out  for  the  same 
purposes  (industrial  accident  compensation) 
$169,094.91,  an  average  of  $1.34  per  person,  or 
$0.70  less  per  capita  in  1915  than  in  1914,  and 
$0.67  more  per  capita  in  1915  than  in  1913.  The 
cost  to  employers  carrying  compensation  insur- 
ance under  the  act,  based  on  the  122,534  wage 
earners  employed  in  1915,  and  the  $390,750.38 
paid  by  establishments  under  the  act  to  insurance 
companies  was  $3.14  per  wage  earner.  If  the 


cost  to  insurance  companies  carrying  on  business 
in  Rhode  Island  in  1915  was  $1.34  per  wage 
earner  on  account  of  medical  attention  and  com- 
pensation for  injuries,  and  the  per  capita  pre- 
miums, $3.14,  the  difference  of  $1.80  per  wage 
earner  represents  an  amount  to  be  charged  up 
for  the  actual  carrying  on  of  compensation  busi- 
ness and  the  necessary  surplus  to  be  laid  aside 
for  unusual  payments  which  may  arise  on 
account  of  catastrophes  and  for  profits.  The  cost 
per  wage  earner  to  employers'  carrying  compen- 
sation insurance  under  the  act,  based  on  the 
average  number  of  wage  earners  employed,  and 
the  amount  of  premiums  paid  to  insurance  com- 
panies, was  $0.59  less  per  wage  earner  in  1915 
than  it  was  in  1914,  and  $0.27  per  wage  earner 
more  than  in  1915,  which  was  largely  an  experi- 
mental year.  The  cost  per  wage  earner  to  insur- 
ance companies  for  medical  attention  was  $0.45 
per  wage  earner  in  1915,  against  $0.64  per  capita 
in  1914,  a decrease  of  $0.19,  but  an  increase  of 
$0.12  per  capita  over  the  cost  of  medical  atten- 
tion in  1913.’’  In  other  words,  the  employer  paid 
the  insurance  carrier  $3.14  per  wage  earner 
for  compensation  protection,  and  out  of  this  45 
cents  was  paid  to  the  physician,  $1.34  was  paid 
the  wage  earner,  and  the  remainder  went  into  the 
exchequer  of  the  insurance  carrier  for  overhead 
charges,  commissions  and  profits. 

We  think  that  the  doctors  of  this  state  can  be 
trusted  to  do  what  is  fair  and  right  in  the  matter 
of  attendance  upon  injured  workmen  and  charges 
for  such  services.  If,  however,  there  should  be 
fear  upon  the  part  of  any  person  in  interest  that 
unfairness  would  be  practiced  if  the  right  be  given 
the  patient  to  select  his  own  physician,  then  let 
a provision  be  incorporated  in  the  law  that  any 
physician  who  encourages  malingering,  or  who 
practices  any  fraud  upon  the  act,  shall  be 
deprived  of  his  license  to  practice  medicine  in 
this  state  and  shall  be  subject  to  criminal  prose- 
cution. The  act,  it  is  to  be  noted,  now  contains 
provisions  permitting  the  employer  at  any  time 
to  have  a physician  of  his  choice  appointed  to 
examine  the  injured  workman,  and  in  addition 
he  may  ask  the  Superior  Court  to  appoint  an 
impartial  physician  to  make  an  examination  and 
report  to  the  Court.  It  would  seem  that  these 
should  be  adequate  safeguards  against  malinger- 
ing. 

In  connection  with  the  subject  of  medical 
attendance  in  compensation  cases,  it  may  be  of 
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interest  to  note  the  following  observations  of  the 
Wisconsin  Industrial  Commission,  contained  in 
their  report  for  the  period  1914  to  1916: 

“The  Wisconsin  act  provides  more  liberal 
medical  aid  than  any  other  compensation  act  in 
the  United  States.  In  this  respect  the  law  is 
eminently  wise.  On  economic  grounds  alone  it 
is  cheaper  for  the  employer  to  save  an  arm  by 
an  expensive  operation  than  to  pay  indemnity 
for  the  loss  of  an  arm.  It  is  for  the  interest  of 
the  employer  to  give  the  best  medical  attendance ; 
that  it  is  also  for  the  interest  of  the  workman 
and  of  the  community  goes  without  saying. 
There  is  reason  to  believe,  however,  that  medical 
service  in  this  state  is  costing  too  much.  The 
Commission’s  records  indicate  that  physicians 
and  hospitals  received  over  $400,000  for  services 
rendered  under  the  compensation  act  during  the 
last  fiscal  year.  This  is  nearly  one-half  the  total 
amount  paid  directly  to  injured  workmen  and 
their  families.  It  is  probable  that  the  compensa- 
tion act  has  very  greatly  increased  the  income 
of  the  medical  profession  as  a whole.  Hundreds 
of  serious  injuries  which  doctors  formerly 
treated  on  a charity  basis  are  now  paid  cases. 
This  is  as  it  should  be.  The  medical  profession 
ought  not  to  be  called  upon  to  take  care  of 
injured  workmen  for  less  than  the  service  is 
fairly  worth.  On  the  other  hand,  since  the  pay 
is  certain  and  the  number  of  cases  large,  the  fees 
should  not  be  exorbitant.  A great  number  of 
physicians,  including  the  recognized  leaders  of 
their  profession,  have  shown  a spirit  of  coopera- 
tion and  have  rendered  highly  skilled  service  at 
very  moderate  cost.  Some,  however,  have  been 
disposed  to  feel  that  the  employer  or  the  insur- 
ance company  is  rich  and  to  render  bills  based 
upon  that  assumption.  Chapter  241  of  the  Laws 
of  1915  gives  the  Commission  power  to  pass  upon 
the  reasonableness  of  medical  and  hospital  bills 
in  disputed  cases.  It  is  hoped  that  a basis  of 
charge  can  be  agreed  upon  which  will  be  fair  to 
all  parties  concerned.” 

A further  objection  to  section  five  of  the  pres- 
ent act  is  that  it  limits  the  period  of  treatment  to 
two  weeks. 

It  is  absolutely  necessary  that  an  injured  per- 
son should  have  proper  medical  treatment  so 
long  as  he  reasonably  requires  the  same.  The 
state  itself  is  interested  in  seeing  that  an  injured 
workman  receives  the  best  medical  attention  as 
long  as  such  treatment  may  be  necessary.  More- 


over, proper  treatment,  in  addition  to  hastening 
recovery,  reduces  the  period  of  disability  and 
consequently  the  cost  of  compensation.  Most  of 
the  foreign  laws  recognize  the  need  of  such  pro- 
vision and  grant  full  medical  treatment. 

In  this  country,  California  allows  treatment 
for  ninety  days,  Colorado  for  thirty  days,  Con- 
necticut necessary  treatment,  Illinois  eight  weeks, 
Indiana  thirty  days,  Kentucky  ninety  days, 
Louisiana  reasonable  treatment,  Maryland  neces- 
sary treatment,  Massachusetts  two  weeks  or 
indefinitely  if  the  accident  board  so  orders, 
Michigan  three  weeks,  Minnesota  ninety  days, 
Nebraska  twenty-one  days,  Nevada  four  months, 
New  York  sixty  days,  Ohio  necessary  treatment, 
Porto  Rico  eight  weeks,  West  Virginia  reason- 
able treatment,  Wisconsin  ninety  days,  Federal 
law  reasonable  treatment.  It  will  thus  be  noted 
that  a great  many  of  our  states  have  gone  a long 
way  in  the  direction  of  the  best  European 
thought  in  this  respect,  and  we  feel  that  Rhode 
Island  is  behind  the  times  in  clinging  to  the  two 
weeks  period. 

That  part  of  section  five  of  the  act  which 
virtually  precludes  the  physician  from  enforcing 
his  claim  in  case  it  be  disputed  is  most  unjust. 

Under  the  act  as  it  now  stands  the  physician 
may  render  most  meritorious  services  to  both 
employee  and  employer  in  connection  with  a 
personal  injury  case ; he  may  be  able  to  save  the 
life  and  limb  of  an  injured  employee,  returning 
the  man  with  a minimum  loss  of  time  to  the 
industry,  thus  relieving  the  employer  of  a heavy 
compensation  charge,  and  yet  if  his  reasonable 
bill  be  disputed  he  is  remediless  to  recover  his 
just  claim  in  case  the  employee  declines  to  insti- 
tute legal  proceedings  against  the  employer.  The 
law  should  not  permit  the  physician  to  be  left  in 
such  a plight. 

The  only  method  under  the  present  act  by 
which  a physician,  in  case  his  bill  be  disputed, 
can  require  payment  from  the  employer  is  to 
enlist  the  services  of  the  workman,  and  by  basing 
a petition  on  the  ground  of  a theoretical  dispute 
between  the  employer  and  employee  call  the  mat- 
ter to  the  attention  of  the  court.  If  the  physician 
is  unable  to  enlist  the  aid  of  the  employee, 
because  of  absence,  unwillingness  upon  the  part 
of  the  employee  to  support  such  proceedings,  or 
because  of  any  one  of  a number  of  reasons  that 
might  be  advanced,  such  as  fear  of  loss  of  em- 
ployment, unwillingness  to  incur  expense,  et 
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cetera,  the  physician  is  remediless  and  is  rele- 
gated to  a possible  action  against  the  employee, 
who  usually  has  little,  if  any,  means  with  which 
to  meet  the  claim.  One  of  the  bills  now  before 
the  legislature  of  this  state  has  for  its  purpose 
the  remodeling  of  section  five  so  as  to  do  away 
with  the  obnoxious  features  herein  noted. 

This  bill  in  its  essentials  provides  for  the  fur- 
nishing of  medical  attendance  by  the  employer 
for  the  first  four  weeks  after  the  injury,  the 
privilege  being  given  the  employee  to  select 
the  physician.  The  physician  is  given  the  right, 
in  case  of  dispute,  to  petition  the  Superior  Court 
in  his  own  name  for  a determination  of  the  con- 
troversy. While  this  bill  is  not  the  ideal  one, 
it  goes  a long  way  in  the  direction  of 
more  equitable  provision  in  the  respects  men- 
tioned, and  should  receive  the  support  of  all  fair- 
minded  and  forward-looking  people.  There 
should  be  a further  provision  in  connec- 
tion with  the  amendment  to  the  effect  that 

if  the  matter  be  brought  before  the  court  upon 
petition  of  the  physician,  costs  and  counsel  fees 
may  be  awarded  by  the  court  if  the  ends  of  jus- 
tice so  require.  It  is  manifestly  unfair  to  re- 
quire the  physician,  where  he  has  a meritorious 
claim,  to  be  obliged  to  try  it  out  before 

the  Superior  Court;  and  after  having  it 
pronounced  just  by  that  court,  then  be 
obliged  to  go  to  the  Supreme  Court,  and 

after  final  decision  in  his  favor  be  compelled 
to  bear  the  expense  of  the  legal  proceedings 
simply  because  the  present  law  provides  that  no 
counsel  fees  shall  be  awarded  in  any  event  upon 
any  petition.  In  equity  matters,  the  court  is 
empowered  to  award  counsel  fees  and  costs  in 
any  case  where  justice  may  require  such  action. 
There  is  no  reason  why  a like  provision  should 
not  be  inserted  in  the  compensation  act. 

The  writer  is  of  opinion  that  every  compensa- 
tion law  should  provide  for  a commission  of 
from  three  to  five  persons  to  carry  out  its  pro- 
visions. One  of  the  cardinal  principles  to  be 
aimed  at  in  this  sort  of  legislation  is  that  com- 
pensation be  expeditiously  granted  and  that  the 
interest  of  the  workman  be  properly  safeguarded. 
The  present  law  provides  that  the  employer  and 
the  employee  may  enter  into  an  agreement  as  to 
the  compensation  to  be  paid,  subject  to  the 
approval  of  the  Superior  Court.  Now,  the  Supe- 
rior Court  is  a busy  tribunal  and  the  time  of  the 


justices  fully  occupied  in  giving  attention  to  the 
regular  business  of  the  court.  It  is  a physical 
impossibility  for  the  court  to  go  into  the  merits 
of  each  of  the  thousands  of  compensation  agree- 
ments that  are  presented  for  approval,  and  the 
result  is  that  such  approval  must  of  necessity  be 
more  or  less  perfunctory. 

There  is  no  power  now  possessed  by  any 
body  to  hasten  payment  of  compensation  to  needy 
and  deserving  claimants.  Under  the  present 
system  it  is  an  easy  matter  to  delay  payment  of 
compensation  for  an  appreciable  length  of  time 
while  a petition  seeking  to  enforce  compensation 
is  wending  its  way  through  the  courts.  Under 
the  present  law,  if  legal  proceedings  be  insti- 
tuted by  an  employee  to  recover  compensation 
under  the  act,  three  weeks  at  least  must  ensue 
before  it  can  be  heard.  This  results  from  the 
provision  that  a compensation  petition  is  not  in 
order  for  assignment  for  hearing  until  the  mo- 
tion day  which  occurs  next  after  fifteen  days 
from  the  time  of  filing  of  the  petition.  As  the 
regular  motion  day  in  our  Superior  Court  is  on 
Saturday  of  each  week,  it  is  evident  that  the 
above  mentioned  period  must  intervene  before 
any  possible  hearing.  An  example  of  the  hard- 
ship which  sometimes  results  from  this  situation 
was  called  to  our  attention  recently.  A father 
of  a family  of  small  children  while  operating  a 
drop-press,  so  called,  lost  the  index  finger  of  his 
right  hand.  Owing  to  some  dispute  between  the 
employer  and  an  insurance  company,  compensa- 
tion for  the  injury  was  not  attended  to,  although 
the  employer  had  accepted  the  act.  The  work- 
man was  earning  fourteen  dollars  a week  at  the 
time  he  was  injured,  but  his  living  expenses  con- 
sumed his  earnings  and  it  was  impossible  for  him 
to  accumulate  any  surplus.  His  means  having 
become  exhausted,  after  waiting  nearly  three 
months,  the  employee  preferred  his  petition  to 
the  court,  and  after  the  expiration  of  three  weeks 
more,  as  required  by  law,  his  petition  was  heard 
by  the  Presiding  Justice  of  the  Superior  Court, 
and  full  compensation  awarded  him. 

During  the  interim  between  the  filing  and  the 
hearing  of  the  petition,  the  workman  was  depend- 
ent upon  the  charity  of  friends  for  the  means 
with  which  to  keep  himself  and  his  family  from 
starvation. 

The  writer  has  the  highest  praise  for  the  way 
in  which  our  Supreme  and  Superior  Courts  have 
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met  the  questions  presented  to  them  under  the 
Compensation  Act.  The  judges  of  both  courts 
have  taken  a broad,  liberal  and  progressive  view 
of  the  Act ; they  have  shown  a keen  appreciation 
of  the  great  economic  principles  underlying  this 
scheme  of  social  justice.  The  Supreme  Court, 
in  a learned  opinion  by  Mr.  Justice  Sweetland, 
announced  as  the  law  of  this  state  a great 
humanitarian  doctrine  when,  in  speaking  of  the 
act  in  the  case  of  Donahue  vs.  E.  A.  Sherman’s 
Sons  Company,  decided  July  5,  1916,  it  says: 
“Although  we  are  of  the  opinion  that,  upon  a 
strict  construction  of  the  statute,  the  respondent's 
appeal  should  be  denied,  it  should  not  be  over- 
looked that  the  act  and  like  acts  in  the  different 
states  are  universally  considered  as  of  a remedial 
character,  the  provisions  of  which  should  be  con- 
strued broadly  and  liberally  in  order  to  effectu- 
ate their  purpose.  * * * This  court  in  its 

former  opinions  has  recognized  the  liberal  spirit 
of  this  legislation  and  has  been  guided  by  that 
liberality  in  the  construction  of  the  provisions 
of  the  Rhode  Island  act,  and  in  the  application 
of  those  provisions  to  particular  cases.” 

The  writer’s  experience  in  the  trial  of  com- 
pensation cases  before  the  Superior  Court  has 
been  that  the  learned  jurists  in  that  Court  never 
seek  to  contract  the  provisions  of  or  curtail  the 
benefits  under  the  act,  but  give  effect  to  tbe  act 
in  an  equitable  and  just  manner,  and  take  a broad 
and  liberal  view  of  the  claims  of  the  workmen 
who  seek  relief  under  the  act.  The  Superior 
Court  should,  however,  be  relieved  of  the  great 
burden  imposed  upon  it  in  connection  with  this 
class  of  litigation,  which  is  properly  a matter  for 
an  industrial  accident  board.  Such  board  should 
be  given  plenary  control  of  accident  cases,  with 
power  on  part  of  the  Supreme  Court  to  review 
its  findings  in  certain  circumstances. 

The  establishment  of  an  industrial  accident 
board  would  mean  that  the  medium  would  be 
constantly  at  band  whereby  disability  cases 
would  receive  prompt  investigation  and  attention 
and  the  welfare  of  the  injured  person  who  is 
unable  as  a rule  to  look  after  himself  would  be 
expeditiously  and  properly  cared  for.  Cases  of 
delayed  compensation  and  much  financial  suffer- 
ing upon  the  part  of  the  needy  and  deserving 
workman  would  be  obviated.  This  commission 
of  experts  could  not  fail,  in  addition  to  relieving 
the  court  of  much  labor  and  the  state  of  much 
expense,  to  so  mould  the  procedure  under  the 


law  as  to  make  the  same  an  instrument  of  true 
justice,  protecting  fully  the  rights,  interests  and 
welfare  of  all  concerned. 


DECADENCE  IN  MEDICAL  ECONOMICS.* 
By  William  L.  Harris,  M.  D., 
Providence,  R.  I. 

Whenever  matters  pertaining  to  the  interests 
of  the  so-called  laboring  classes  of  people  are 
infringed  upon,  one  cannot  help  admiring  the 
dignity  and  poise  of  the  gentlemen  appearing  as 
representatives  of  these  classes,  to  argue  for 
what  they  consider  their  rights.  No  one  can 
gainsay  whereof  derives  that  dignity  and  that 
poise : it  derives  from  a consciousness  of  power 
behind  the  appeal  they  make.  No  one  may  ques- 
tion, furthermore,  that  this  power  readily  will 
be  demonstrated,  whenever  society  attempts  to 
deprive  these  classes  of  what  they  conceive  to  be 
theirs. 

Whenever  matters  pertaining  to  the  interests 
of  the  so-called  financial  classes  are  infringed 
upon,  one  may  not  question  for  a moment  the 
quality  and  power  of  their  representation ; their 
outward  forces  are  those  of  the  best  obtainable 
brains  of  the  legal  profession,  alert  and  adept  at 
taking  advantage  of  every  possible  opening  in  the 
antagonistic  elements;  forceful  and  efficient  in 
maneuvering  through  such  advantages  to  suc- 
cessful issues.  And  as  for  their  unrevealed 
forces — their  unspeaking  forces — they  speak  by 
silences,  by  silences  as  portentous  as  those  of  the 
ocean  during  the  calm  preceding  a storm. 

In  the  anaylsis  of  a host  of  situations  in  which 
the  interests  of  the  above  mentioned  classes  have 
been  respectively  hostile,  one  is  struck  with  the 
incidence  of  two  essential  facts  in  the  mechanism 
of  their  solution — first,  that  the  hosts  on  either 
side  stand  loyally  and  with  unity  behind  their 
respective  spokesman  ; second,  that  if  their  cause 
finally  be  lost,  this  obtains  only  after  a conflict 
lasting  to  the  end.  As  the  result  of  this,  we 
generally  are  now  accustomed  to  thinking  of  two 
gigantically  powerful  forces  in  the  community, 
namely,  the  labor  organizations  and  combina- 
tions of  capital.  In  both  of  these  there  would 
appear  to  the  student  of  economics  a progressive 
crystallization  of  the  factors  making  for  greater 
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power  and  greater  efficiency.  The  State,  recog- 
nizing the  existence  of  these  two  interdependent 
and  yet  at  times  very  hostile  bodies,  has  placed 
on  its  statute  books  limitations  which  neither  may 
transgress,  and  the  wisdom  of  which  is  at  once 
obvious. 

There  is  another  body  within  Society’s  pale  in 
reference  to  which  we  may  speak  here  with  more 
intimate  knowledge.  This  body  well  may  be 
accorded,  perhaps,  a peculiar  notice,  for  its  activi- 
ties are  not  paralleled  by  those  of  any  other 
human  institution,  aiming,  as  it  does,  at  its  own 
destruction.  Specifically,  this  body  is  that  of 
our  medical  profession,  and  the  activities  I men- 
tion consist  in  the  persistent  and  progressive 
labor  we  perform  to  eliminate  disease  processes 
and  disease  entities — the  very  foundation  of  our 
existence.  Just  for  the  sake  of  contrast  in  the 
picture,  let  us  imagine  for  a moment  the  condi- 
tions with  reference  to  one  disease,  namely, 
smallpox,  witnessed  a little  more  than  a century 
ago,  before  one  of  us,  the  immortal  Jenner,  gave 
to  the  world  his  vaccine.  One  of  the  historical 
writers  of  that  time  tells  us  that  there  was  no 
family  which  had  escaped  the  loss  of  its  dear 
ones,  while  comparatively  few  remaining  people 
in  many  parts  of  Europe  did  not  bear  marks  of 
having  passed  through  its  ravages.  I mention 
smallpox  merely  as  an  example  of  many  condi- 
tions known  to  you,  perhaps,  better  than-to  me. 
We  might  say,  speaking  generally  of  infectious 
diseases,  that  either  they  have  been  eliminated 
altogether,  or  their  incidence  has  decreased,  their 
severity  in  individual  cases  diminished,  and  their 
complications  and  sequelae  obviated  by  the  pains- 
taking, persistent  study  of  their  malevolent  feat- 
ures by  expert  clinicians  and  laboratory  work- 
ers and  the  ready  acceptance  and  application  of 
the  findings  of  these  men  by  the  rank  and  file  of 
unselfish  physicians  the  world  over,  who  thereby, 
materially — and  deliberately,  gentlemen — have 
deprived  themselves  and  their  dependants  of  a 
large  source  of  income. 

This  fact,  acknowledged  generally  by  mankind, 
stands  out  clear  and  convincing  and  marks  medi- 
cine not  merely  as  a profession,  but  a vocation, 
a priesthood. 

Unfortunately,  there  is  another  aspect  of  the 
situation  as  we  must  view  it,  an  aspect  which 
every  one  of  us  who  loves  his  work,  perchance, 
as  it  was  loved  and  consecrated  by  those  whose 
names  come  down  to  us  in  our  traditions,  repre- 


sentative of  the  best  ideals  of  a glorious  past  in 
this,  our  profession.  This  aspect  concerns  the 
factors  that  will  add  to  the  days  of  our  useful- 
ness in  the  community,  and  must  in  the  present 
economic  adjustment  of  things  be  considered  side 
by  side  with  our  ideals  of  service.  Like  politics, 
economics,,  too,  makes  strange  bedfellows,  and 
so  we  perceive  that  unless  the  idealist  in  our 
midst  receive  at  least  a goodly  proportion  of  what 
we  may  deem  the  economic  value  of  his  services, 
he  faces  a problem  having  for  one  of  its  phases 
the  curtailment  of  his  activities  in  humanity’s 
behalf.  Our  idealist  cannot  dream  himself  into 
food  and  clothes  and  housing,  unless  the  sub- 
stance of  his  dreams  has  expression  in  the  proper 
management  of  the  business  side  of  his  profes- 
sion. Again  we  see  the  State  assuming  control 
of  matters  pertaining  to  the  relation  of  our  mem- 
bers with  the  rest  of  its  people,  just  as  with  the 
two  great  classes  previously  mentioned ; and  we 
find  ourselves  bound  by  laws  of  both  the  civil  and 
criminal  codes. 

At  this  point  the  similarity  of  our  position  to 
that  of  our  friends  of  the  former  classes  ceases, 
and  we  find  ourselves  forced  to  accept,  with  the 
best  possible  grace,  conditions  that  are  at  once 
anomalous  and  absurd,  for  the  simple  reasons 
that  we  are  not  as  are  these  classes,  which  we 
mention  for  comparison,  in  that  we  do  not  stand 
as  a unit,  loyally  behind  our  spokesmen,  nor  do 
we  wage  a vigorous  fight  to  the  end  for  our  prin- 
ciples in  matters  of  business.  And  how  perfectly 
apparent  it  must  be  that,  were  we  so  to  conduct 
ourselves,  we  could  claim  more  consideration  and 
more  nearly  justice  than  almost  any  other  class 
of  society.  Incidentally,  we  could  assist  in  large 
measure,  too,  in  correcting  abuses  suffered  by 
many  innocent  and  helpless  people  from  those 
who  from  carelessness  or  actual  meanness  heap 
such  abuses  upon  them.  However,  we  are  not 
doing  these  helpful  things,  and  we  are  less  able 
*0  do  them,  if  we  would,  than  we  formerly  were, 
for  many  reasons ; and  so  I have  presumed  to 
address  you  today  with  reference  to  a few  of  the 
factors  which  make  for  what  we  must  consider 
decadence  in  our  medical  economics. 

When  the  representative  of  large  insurance 
interests  may  stand  before  the  Judiciary  Commit- 
tee of  your  Llouse  of  Representatives  of  Rhode 
Island,  and  make  the  statement  made  by  such  a 
a man  at  the  hearing  on  the  Workmen’s  Compen- 
sation Act  last  Tuesday,  that  all  the  doctor  cares 
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for  a case  is  for  what  he  gets  out  of  it  finan- 
cially, and  when  such  a message  as  this  goes 
forth  unchallenged  through  the  newspapers  of 
this  State,  to  be  read  by  thousands,  perhaps,  of 
credulous  people,  then  I say,  gentlemen,  that  it 
ought  to  be  apparent  to  you  all  that  the  attitude 
of  some  of  the  profession,  who  would  make  it 
appear  that  the  consideration  of  financial  obliga- 
tions of  a patient  is  very  decidedly  negligible, 
has  served  no  purpose.  And  it  is  perfectly  fitting 
that  such  a false  understanding  should  not  pre- 
vail, for  this  is  one  of  the  great  evils  from  within 
which  we  must  strive  to  eliminate,  but  which  has 
always  been  with  us,  and  cannot  properly  be  dis- 
cussed here  with  relation  to  the  subject  matter 
of  this  paper.  Just  a word,  however,  may  be 
said  in  passing,  with  reference  to  the  defection 
of  many  men  honored  by  this  Society  and  the 
profession  of  our  State,  whose  presence  and 
whose  word  were  conspicuous  by  their  absence, 
and  yet  are  so  conspicuous  in  the  protest  against 
this  type  of  indignity. 

For  the  sake  of  clarity  and  brevity,  I would 
outline  my  subject  matter  under  the  following 
two  topics : First,  the  decadence  due  to  the  hos- 
pital and  dispensary  evil ; second,  the  decadence 
due  to  new  and  unjust  laws  on  our  statute  books 
with  reference  to  the  medical  treatment  of  em- 
ployees. 

Now,  gentlemen,  first  and  foremost  we  have 
to  acknowledge  that  if  it  were  not  for  inherent 
weakness  and  cupidity  on  our  part  as  men  and  as 
physicians,  we  would  not  have  to  submit  to  either 
of  these  evils,  and  so,  without  prolixity  with 
reference  to  this  first,  vital  point,  I shall  proceed 
to  address  myself  to  the  concrete  elements  in- 
volved in  these  topics  as  such.  The  hospital,  as 
I understand  it,  is  an  institution  wherein  the  sick 
may  be  treated,— -that  is  to  say,  where  they  may 
be  fed  and  kept  warm,  and  cared  for  by  trained 
observers,  so  that  they  cease,  so  far  as  may  be, 
to  harbor  conditions  inimical  to  themselves  or  to 
the  community ; whence  they  emerge,  restored, 
so  far  as  may  be,  to  their  former  condition  of 
good  health  and  usefulness  in  the  community. 
The  reason  why  they  have  been  placed  in  the 
hospital  is  that  here  as  nowhere  else  outside  an 
elaborately  appointed  home  are  the  parapher- 
nalia for  systematized  care  of  the  sick.  Such  a 
hospital  may  be  a private  hospital,  a public  hos- 
pital receiving  both  private  and  charity  patients, 
or  a hospital  devoted  exclusively  to  the  care  of 


charity  patients.  However,  it  will  be  at  once 
apparent  that  there  is  nothing  in  the  fact  of  the 
entrance  of  a patient  into  the  hospital  that  will 
entitle  him  to  charity  not  equally  pertinent  to  his 
case,  provided  he  remain  at  his  own  home  or  go 
elsewhere.  The  factors  for  which  the  individual 
pays  during  his  stay  in  the  hospital  are  those 
called  for  in  the  expense  of  the  institution,  in- 
cluding housing,  food  and  care  by  the  students 
in  training  on  the  resident  medical  and  nursing 
staffs.  If  the  patient  require  the  services  of  a 
graduate  nurse,  not  supported  by  the  institution, 
that  nurse  will  be  furnished  at  the  patient’s  ex- 
pense. And  so  it  should  be  with  reference  to  the 
physician, — and  so,  some  day,  I fully  believe,  it 
will  be  in  every  institution  in  the  country.  Doc- 
tors are  getting  thoroughly  tired  and  disgusted 
with  their  exploitation  by  the  institutions  in 
which  they  serve.  Some  express  their  senti- 
ments; others  are  not  so  bold.  If  a patient  in  a 
hospital  ward  is  one  who  in  his  own  home  would 
be  able  fully  to  pay  for  his  sustenance  under  the 
condition  that  places  him  in  the  hospital,  he 
should  be  required  to  pay  the  hospital  propor- 
tionately for  such  sustenance;  and  if  he  is  one 
who  would  have  had  to  pay  for  medical  attention 
at  home,  then  he  very  certainly  now  should  have 
to  pay  for  his  medical  attention  in  the  institution. 
Nothing  need  be  said  at  any  great  length  with 
reference  to  the  poor;  no  physician  worthy  of  his 
high  calling  rver  refuses  them  aid.  We  do  not 
need  any  advertising  in  this  regard.  That  adver- 
tising has  been  taken  care  of  for  us  very  well. 
It  is  the  abuse  of  our  so  well  recognized  readi- 
ness to  contribute  more  than  liberally  to  the 
needy  that  ■ necessitates  any  discussion  of  this 
present  subject. 

So  far  has  the  hospital  abuse  of  physicians 
developed,  that  only  a few  years  ago  a request 
was  made  at  one  of  the  meetings  of  this  Society 
which,  if  it  were  not  for  the  pathetic  helplessness 
of  the  men  concerned  in  its  purposed  results, 
would  be  a fitting  contribution  to  Joe  Miller’s 
Joke  Book.  This  request,  in  substance,  was  that 
the  Society  appoint  a committee  to  draft  a com- 
prehensive fee-table  for  injuries  to  patients  en- 
tering the  hospital  under  the  Workmen’s  Com- 
pensation Act,  so  that  the  hospital  not  only  might 
collect  the  ordinary  bill  for  hospital  expenses, 
but  that,  in  addition,  suitable  fees  thus  outlined 
might  be  exacted  for  the  work  done  by  the  at- 
tending staff  of  the  institution.  Upon  my  inquiry 
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from  the  gentleman  proposing  this  matter, 
whether  the  fees  thus  collected  were  to  be  turned 
over  “in  toto’’  to  the  attendant  as  his  private 
compensation,  I was  informed  that  this  would  not 
be  the  procedure,  but  that  the  institution  was  to 
keep  this  sum  for  itself.  I felt,  and  so  expressed 
myself  at  the  time,  that  this  certainly  ought  to 
prove  the  proverbial  straw ; and  as  a result  of 
the  discussion,  no  such  arrangement  was  coun- 
tenanced by  the  Society. 

Another  imposition  of  the  hospital  upon  the 
physician  is  that  which  obtains  through  the  en- 
dowment of  beds.  Good  and  praiseworthy  as  it 
is  in  its  original  conception,  namely,  that  of  pro- 
viding a means  for  the  institution  to  admit  to  its 
care  human  creatures  who,  by  reason  of  unfavor- 
able circumstances,  are  unable  to  pay  for  their 
sustenance  when  stricken  by  illness,  this  dona- 
tion has  been  made  the  means  of  the  further 
deprivation  of  the  physician  of  his  rights.  No 
matter  what  the  social  condition  of  the  patient 
occupying  the  endowed  bed  may  be,  under  ex- 
isting circumstances  he  is  to  be  treated  by  the 
attending  physician,  at  whatever  inconvenience 
to  that  physician,  without  contributing  a sou  to 
the  sustenance  of  the  physician.  Let  us,  for  the 
sake  of  argument,  fancy  such  a situation  re- 
versed, and  imagine,  if  you  can,  a state  of  affairs 
wherein  the  physician  exercises  a prerogative  to 
admit  to  the  wards  and  corridors  of  the  hospital 
his  well-paying  patients  who  are,  ipso  facto,  re- 
lieved from  the  duty  of  paying  hospital  expenses. 
How  long,  in  the  ordinary  course  of  events,  could 
the  institution  exist?  Absurd,  do  you  say ? Only 
absurd  because  unique,  and  because  you  will 
realize  that  no  institution,  and  no  individual  ex- 
cept the  doctor,  would  countenance  for  a moment 
such  a manifestly  inequitable  and  unfair  pro- 
cedure. Isn’t  the  existing  condition  quite 
equally  absurd?  And  in  addition  to  the  palpable 
injustice  to  the  doctor,  do  we  not  work  a wrong 
in  pauperizing  the  patient  ? 

In  assuming  the  viewpoint  that  has  seemed  to 
have  become  chronic  with  them  in  many  cases, 
the  hospital  corporations’  pet  argument  so  fre- 
quently is  that  money  is  needed  to  support  the 
institution.  They  seem  to  believe  that  ravens 
feed  the  doctor.  And,  furthermore,  for  the  mo- 
ment at  least,  they  appear  to  lose  sight  of  the 
important  fact  that  when  the  connection  of  the 
physician  is  left  out  of  consideration,  the  hos- 
pital becomes  simply  a boarding  house, — a home 


for  the  infirm.  No  treatment  may  be  adminis- 
tered there  under  the  law,  and  if  someone  dies 
without  a doctor’s  having  been  summoned,  there 
are  fair  chances  for  criminal  procedure  in  the 
circumstances.  To  be  brief,  the  essential  element 
in  the  hospital  is  the  doctor,  not  donations,  not 
fees  collected  from  corporations,  not  moneys  or 
merchandise  of  whatever  character  from  what- 
ever source.  I am  in  favor  of  every  act  of  co- 
operation possible  on  the  part  of  the  doctor  with 
the  hospital  management,  and,  in  my  work,  I am 
attempting  to  exemplify  such  belief  in  such  co- 
peration,  but  I am  opposed  unalterably  to  any- 
thing masquerading  under  the  name  of  co-opera- 
tion which  has  for  its  end  the  debasement  of 
the  doctor  through  the  decadence  of  his  economic 
problem. 

Let  us  consider  the  second  factor  of  decadence, 
namely,  with  reference  to  that  provided  by  unjust 
laws. 

For  the  past  few  years  we  have  been  worrying 
along  with  the  Workmen’s  Compensation  Act 
that  has  been  a fair  rival,  for  unfair  honors,  of 
the  hospital  corporation  just  cited.  Under  this 
act  the  abuses  interesting  us  as  doctors  are: 
First,  that  if  an  employee  is  injured,  adequate 
medical  care  and  treatment  will  be  furnished  him 
during  only  the  first  two  weeks  of  his  disability; 
second,  that  employers  presume  to  construe  parts 
of  the  Act  to  indicate  that  they  solely  may  choose 
the  physician  to  treat  the  injured  employee; 
third,  that  the  physician  has  been  deprived  of 
his  rights  to  sue  in  court  the  individual  or  cor- 
poration responsible  under  the  law  for  the  pay- 
ment for  such  services.  If  we  are  to  recover  we 
must  sue  the  employee  and  take  our  chances  of 
realizing  on  the  judgment  from  him.  If  he  is 
to  recover,  he  must  sue  the  insurance  corpora- 
tion, insuring  his  employer.  If  the  employee, 
perchance,  disappears,  we  have  no  redress,  save 
what  the  insurance  corporation  chooses  to  pay 
as  a gratuity, — usually  an  inconsiderable  part  of 
the  amount  claimed  as  reasonable  charges  for 
the  services  rendered.  Because  of  the  many  dis- 
agreements arising  from  the  doctor’s  protests 
against  the  presumption  of  the  insurance  corpora- 
tions in  dictating  to  him  what  his  fees  should  be, 
another  evil,  or  rather  a series  of  evils  has  sprung 
up,  of  which  the  following  are  illustrative  : 

First — Wholesale  rates  are  made  with  young 
and  needy  physicians  or  with  older  men  not  so 
needy  of  funds,  but  more  or  less  needy  of 
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ethical  development,  resulting  in  many  cases,  in 
slipshod  methods  and,  occasionally,  of  the  type 
of  work  that  is  absolutely  criminal. 

Second — The  establishment  of  first-aid  sta- 
tions in  shops,  and  factories,  and  mills,  wherein 
nurses  are  in  constant  attendance,  who  give  medi- 
cal services,  so-called,  for  which  is  paid  a sum 
totally  insufficient  for  providing  the  adequate 
medical  attendance  required  by  the  law. 

Third — The  interference  with  the  work  of  the 
nurse,  and  the  abrogation  of  her  functions, 
wholly  or  in  part,  by  foremen  and  others  in  ex- 
ecutive authority  to  the  detriment  and  the  safety 
of  the  individual  and  the  community. 

Of  the  first  of  these  little  may  be  said  at  this 
time,  except  that  upon  the  satisfaction  of  the 
proper  authorities,  by  type  cases,  that  these  men 
are  practicing  medicine  illegally,  prosecution  will 
follow,  just  so  surely  as  prosecution  has  fol- 
lowed the  discovery  in  this  State  of  members 
of  the  profession  who  were  procuring  criminal 
abortions.  The  law  is  definite  and  specific  as  to 
the  proper  care  to  be  exercised  in  the  treatment 
of  injured  people,  whether  they  be  those  who 
are  obliged  to  labor  with  their  hands  for  daily 
bread  or  whether  they  are  more  fortunate,  per- 
haps, in  having  had  their  forbears  act  vicariously 
in  their  behalf. 

In  the  second  type  of  evil, — that  with  refer- 
ence to  the  first  aid  stations, — we  encounter  a 
peculiarly  interesting  and  objectionable  transac- 
tion, the  widespread  effects  of  which  readily  may 
be  imagined. 

There  exists  in  every  community,  and  es- 
pecially in  the  sort  of  place  where  such  a nurse 
may  be  engaged,  a part  of  the  population  that 
imagines  the  nurse,  because  of  her  hospital 
training,  to  be  endowed  with  peculiar  qualities  of 
understanding,  with  reference  to  sick  people  and 
their  proper  treatment.  So  far  does  this  belief 
extend,  at  times,  that  these  people  have  been 
heard  to  remark  that  they  would  rather  employ 
a certain  nurse  than  the  best  doctor  in  the  State ; 
and  so  we  find  these  young  women  whom  we 
train  to  assist  us  in  managing  the  sick,  only  under 
our  direction,  entering  the  field,  absolutely  ille- 
gally, as  our  rivals  in  the  practice  of  medicine. 
These  are  the  young  women  to  whom  our  ser- 
vices are  given  freely  and  without  price  in  event 
of  their  being  sick,  yet  pay  full  wages  when  they 
come  to  us  in  a professional  capacity,  and  who 
ought  to  know  full  well  what  our  relative  posi- 


tions are  and  should  be.  The  first  word,  then, 
to  convey  to  the  people  deluded  with  the  idea  that 
the  nurse  can  well  be  substituted  for  the  physi- 
cian in  the  premises  is  that  the  nurse  is  absolutely 
incapable  of  helping  them  as  they  ought  to  be 
helped  in  such  emergencies,  and  that,  moreover, 
she,  in  common  with  all  others  not  registered  as 
physicians  in  the  State,  is  in  danger  of  the  long 
arm  of  the  law  when  she  assumes  the  privileges 
of  acting  as  physician  in  a case. 

There  seems  to  be  some  misunderstanding  as 
to  the  meaning  of  “first  aid.”  The  only  meaning 
of  first  aid  is,  and  must  be,  in  this  reference,  the 
assistance  which  is  rendered  to  the  injured  per- 
son against  the  coming  of  the  doctor.  Any  aid 
rendered  to  the  sick  with  any  other  idea  than  this 
is,  in  fact,  practicing  medicine,  and  any  person 
employed  by  a corporation  for  the  treatment  of 
wounds  suffered  during  the  course  of  that  em- 
ployment, whose  services  are  rendered  except 
under  the  direct  supervision  of  a doctor,  is  earn- 
ing her  living  not  as  a nurse,  but  as  a practitioner 
of  medicine.  Specific  instances  of  the  fear-reach- 
ing effects  of  such  illegal  performances,  even  in 
cases  wherein  the  injury  was  apparently  very 
trivial,  have  come  within  the  scope  of  my  own 
practice  many  times  within  the  past  few  years, 
and,  from  the  reports  of  other  practitioners,  I 
understand  that  the  harm  done  by  this  method 
of  care  of  the  unfortunate  employees  injured  in 
some  of  the  manufacturing  plants  of  this  State 
is  sufficiently  extensive  to  be  of  interest  to  the 
State  Board  of  Health  and  to  the  Attorney  Gen- 
eral’s department ; and  I wish  to  assure  you  here 
and  now  that  if  the  condition  described  is  not 
remedied  forthwith,  steps  will  be  taken  to 
bring  the  offenders  to  justice.  I have  seen  a 
young  girl,  whose  forearm  had  been  involved  in 
purulent  process  to  the  extent  of  all  but  per- 
manent loss  of  function  of  the  flexor  muscles 
of  the  forearm  and  hand,  who  gave  me  the  his- 
tory of  having  been  under  the  care  of  the  cor- 
poration’s nurse  for  two  months  previously,  and 
yet,  face  to  face  with  the  terrible  consequences 
of  the  loss  of  her  arm  or,  at  least,  the  usefulness 
of  that  member,  this  poor  child’s  only  concern 
seemed  to  be  that  if  I revealed  the  facts  in  the 
case  to  the  legal  authorities  for  the  purpose  of 
prosecution,  she  would  lose  her  job.  Cases  fre- 
quently are  reported  to  me  of  nurses’  prescribing 
for  such  treacherous  conditions  as  tonsilitis,  ab- 
dominal pains,  eye  lesions,  et  cetera.  In  one 
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of  the  cases  of  injury  to  the  eye  observed  by  a 
gifted  member  of  our  profession  from  the  north- 
ern part  of  the  State,  sent  by  him  to  the  Rhode 
Island  Hospital  because  he  felt  his  armamen- 
tarium to  be  incomplete  for  the  proper  removal 
of  a piece  of  steel  lodged  in  the  iris,  fearing  the 
loss  of  both  eyes,  for  obvious  reasons,  he  was 
nonplussed  a few  days  later  to  learn  that  the 
eye  was  being  treated  by  a nurse  who  was  using 
instillations  of  a solution  of  cocaine.  Here  is 
at  once  a violation  of  both  the  medical  practice 
act  and  the  Federal  law  with  reference  to  the  use 
of  narcotics. 

Numerous  instances  might  be  quoted  wherein 
as  a part  of  the  daily  routine  of  these  first-aid 
stations,  the  nurse  incises  abscesses,  sutures  in- 
cised and  lacerated  wounds,  and  then  starts  out 
from  this  first-aid  station,  in  true  medical  style, 
to  make  visits  throughout  the  vicinity  to  the 
patients  to  whom  this  class  of  treatment  has  been 
exhibited  on  former  days,  telling  them  not  infre- 
quently how  unnecessary  it  is  for  them  to  sum- 
mons a physician.  On  her  rounds  she  will  pre- 
scribe arsenic,  strychnine,  aspirin,  acetanilid,  and 
other  coal  tar  derivitives,  and  even  morphia, 
when  in  her  judgment,  utterly  unsupported,  she 
deems  it  necessary,  even  though  a growling  ap- 
pendix calls  for  the  latter  dangerous  and  most 
objectionable  medicament. 

Finally,  with  reference  to  the  abrogation  of 
these  illegal  functions  by  the  foreman,  or  some- 
body else  at  hand.  In  discussing  the  matter  with 
people  who  are  in  a position  to  put  an  end  to 
these  abuses,  I have  found  it  difficult  to  impress 
them  that  I speak  seriously  and  with  definite 
information  when  I tell  them  that  1 have  in  my 
possession  data  which  will  convict  a foreman  of 
a large  manufacturing  plant  of  illegally  prac- 
ticing surgery,  because  he  has  amputated  the 
finger  or  sutured  a lacerated  wound  of  an  injured 
employee.  It  is  inconceivable  to  many  people 
that  this  individual  not  only  had  the  necessary 
nerve  to  perform  the  amputation  but  assumed  to 
exercise  as  to  whether  the  finger  should  be  ampu- 
tated or  an  attempt  made  to  save  it.  Those  of  us 
whom  experience  has  taught  how  easy  it  is,  after 
an  almost  total,  traumatic  amputation,  to  suture 
on  so  useful  a member  as  the  finger  of  a working- 
man or  woman,  reasonably  may  stand  aghast  at 
this  man’s  impudence  and  daring. 

A combination  of  the  abuses  possible  under 
the  Workmen’s  Compensation  Act  and  those  in- 


herent to  the  present  day  functioning  of  so- 
called  public  hospitals  simply  adds  to  the  agony 
of  our  economic  decadence.  Today,  the  patients 
upon  whom  our  existence  depends,  injured  in 
the  pursuit  of  their  work  in  any  of  the  industrial 
plants,  instead  of  being  sent  home,  where  they 
would  be  sent  were  their  wishes  consulted,  are 
rushed  off  to  the  hospital.  They  bear  more  or 
less  patiently  with  the  imposition,  because  they 
are  given  to  understand  that  this  disposition  of 
them  is  the  only  one  pleasing  to  the  employer. 
Like  the  little  girl,  the  loss  of  whose  arm  was 
threatened,  they  fear  to  lose  their  jobs,  and  thus 
they  are  deprived  of  the  services  of  some  one, 
whom  they  feel  has  their  interests  at  heart ; and 
we  are  deprived  of  the  patronage  of  people  whose 
good-will  we  have  striven  long  and  patiently  to 
earn  and  maintain.  You  and  I know  the  mani- 
fold advantages  obtaining  from  the  presence  of 
the  family  physician  in  any  case.  Every  day  I 
am  called  into  consultation  in  cases  beyond  the 
ken  of  the  family  doctor,  wherein  I realize  full 
well  that  if  the  patient  is  not  assured  that  my 
work  is  done  under  the  absolute  approbation  of 
the  doctor,  it  must  not  be  done  at  all.  And  I 
feel  that  this  is  an  attitude  to  be  fostered  and 
encouraged  for  the  benefit  of  the  patient  and 
the  profession.  There  are  a lot  of  things  that 
I do  not  know  about  the  practice  of  medicine 
and,  particularly,  there  are  a lot  of  special  things 
that  I do  not  know  about  the  patients  and 
families  of  the  doctor  who  honors  me  with  the 
reference  of  his  surgery. 

From  the  viewpoint  of  the  interest  of  the 
patient  alone,  neither  I nor  anyone  else  should 
be  permitted  to  take  that  doctor’s  patients  from 
him,  with  no  other  reason,  as  an  excuse,  than 
that  I am  one  of  a favored  few  that  happens 
to  be  on  the  visiting  staff  of  a general  hospital. 
I cannot  believe  that  I am  doing  the  absolute 
best  for  a patient  who  looks  upon  me  as  a more 
or  less  necessary  evil,  who  constantly  reminds 
himself,  and  maybe  reminds  me,  too,  that  I am 
not  doing  for  him  what  his  own  family  physician 
would  do.  And  deep  in  his  heart,  I cannot  help 
believing  every  man  who  finds  himself  in  such  a 
condition  will  make  a similar  acknowledgment. 
Again,  we  deal  here  with  the  matter  of  the  en- 
dowed bed.  Use  may  be  found  for  this  in  the 
circumstances,  by  the  employer,  who  can  thus, 
perhaps,  reduce  his  .insurance  rates  by  showing 
that,  in  event  of  injury,  his  employees  are  ad- 
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mitted  to  such  a bed  absolutely  without  charge ; 
and,  as  a result,  not  only  does  the  physician  lose 
his  fees,  but  the  hospital  subscribes  further  to  the 
increased  dividends  of  an  insurance  company  in 
some  remote  state  or  country. 

What  are  we  doing  for  our  part  to  advance 
the  interests  of  our  profession?  The  answer  is, 
“much  for  its  advancement  as  an  art  and  a 
science ; nothing  for  its  advancement  as  a busi- 
ness proposition.”  Steadily  the  standards  of  re- 
quirements for  license  to  practice  in  this  State, 
as  in  most  others  in  the  Union,  have  been  raised, 
until  today,  in  order  to  be  eligible  for  admission 
to  practice,  the  doctor  must  at  least  have  de- 
voted eight  years  directly  to  the  preparation  of 
his  career,  in  college,  professional  school,  and 
hospital  study.  He  must  have  been  graduated 
from  a Class  “A”  school,  which  postulates  his 
having  received  a degree  in  art  or  sciences ; he 
must  have  served  an  interneship  in  a hospital  of 
at  least  fifty  beds  and  present  evidence  of  having 
been  in  attendance  upon  at  least  ten  obstetric 
cases.  Such  requirement  standards  have  gradu- 
ally forced  out  of  existence  the  lower  grades  of 
medical  schools,  from  some  of  which  have  been 
graduated  many  of  the  intellectual  giants  of  the 
profession.  Coincidentally,  the  numbers  of 
matriculates  in  medical  schools  has  decreased, 
and  we  already  are  confronted  with  a paucity 
of  internes  for  our  hospitals.  Where  formerly 
large  numbers  of  men  presented  themselves  for 
examination  for  positions  on  the  resident  staffs 
of  hospitals  all  over  the  country,  now  many  hos- 
pitals may  be  found  advertising  places  for  the 
asking,  and  paying  salaries  for  services  formerly 
gratuitous. 

However,  despite  the  enormously  reduced 
numbers  of  men  seeking  admission  to  the  pro- 
fession, yet  the  inroads  made  upon  the  necessity 
for  physicians  by  the  reduction  of  morbidity, 
the  numbers  of  dispensaries  improperly  con- 
trolled from  a business  point  of  view,  the  graft- 
ing of  the  large  public  hospitals  on  the  earnings 
of  staff  physicians  and  surgeons,  and,  finally, 
the  advent  of  the  new  paternalism  made  pos- 
sible by  compensation  laws,  all  bring  the 
quota  of  financial  returns  to  the  overworked 
doctor  to  the  semblance  of  a meager  pit- 
tance only  too  frequently.  It  is  time  that 
we  were  fully  awakened  to  the  possibilities 
of  our  resentment  against  imposition,  as  the 
laborer,  in  any  field,  and  in  all  fields  except  our 


own,  is  awakened ; and  as  the  vendor  of  any 
valuable  merchandise  is  awakened ; like  them, 
to  make  manifest  our  having  been  awakened,  and 
again  like  them,  to  receive  the  respect  accorded  to 
those  who  take  their  stand  with  dignity  and  with 
poise,  conscious  of  the  quality  and  the  power  of 
our  representation — conscious,  too,  that  this 
power  readily  may  be  demonstrated  whenever 
society  attempts  to  deprive  us  of  what  we  con- 
ceive rightly  to  be  ours. 
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REPORT  OF  A CASE  OF  GANGRENOUS 
ARTHRITIS  OF  THE  KNEE  OF 
DIABETIC  ORIGIN* 

By  J.  C.  Rutherford,  M.  D., 

Providence,  R.  I. 

This  case  is  reported  because  it  is  of  a charac- 
ter  not  often  met  with  in  the  surgical  treatment 
of  diabetes. 

On  September  30,  1914,  came  H.  T.  D.  with 
a carbuncle  on  his  head  just  posterior  to  the  left 
parietal  eminence.  His  history  is  as  follows: 
American;  age  52;  married;  manufacturer;  has 
had  glycosuria  for  about  twenty  years ; lost  his 
right  eye  as  the  result  of  an  accident  in  1878; 
was  operated  by  external  urethrotomy  in  1892; 
was  circumsized  in  1907. 

Under  gas-ether  anesthesia,  the  carbuncle  was 
freely  opened  and  all  diseased  tissue  removed  by 
curette.  October  12,  1914,  urinalysis  showed: 
albumen  a slight  trace,  sugar  7.14  per  cent. 

The  wound  on  his  head  did  not  heal,  but,  on 
the  contrary,  the  tissues  under  the  skin  sloughed 
out  until  there  was  a cavity  approximately  four 
inches  in  diameter,  leaving  a portion  of  the  skull 
about  the  size  of  a silver  quarter  entirely  bare. 
For  about  six  months  he  was  kept  on  a strict 
diabetic  diet  and  given  such  tonics  as  were 
required.  Later,  as  will  be  seen,  his  diet  was 
less  restricted.  The  amount  of  sugar  in  his  urine 
gradually  decreased  until  on  November  1st  it 
had  entirely  disappeared.  At  that  time,  Novem- 
ber 1st,  his  head  began  to  improve  but  was  not 
completely  healed  until  January  8,  1915. 

On  or  about  November  15,  1914,  he  began  to 
complain  of  pain  and  tenderness  in  his  left  knee. 
At  first  there  was  neither  swelling  nor  discolora- 
tion around,  nor  crepitus  within  the  joint.  All 

*Read  at  a meeting  of  the  Medical  Improvement  Club  of  Prov- 
idence, R.  I.,  November  20,  1916. 
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sorts  of  treatment  was  used,  but  without  avail ; 
the  knee  steadily  grew  worse.  About  December 
5th  there  appeared  a small  fluctuating  swelling 
on  the  inner  aspect  of  the  knee  over  the  upper 
end  of  the  tibia,  and  with  it  crepitus  in  the  joint. 
The  swelling  gradually  increased  in  size  until  it 
was  about  half  as  large  as  a hen’s  egg.  In  May 
it  was  aspirated  and  a small  amount  of  clear, 
straw-colored  odorless  fluid,  free  from  pus,  with- 
drawn. The  aspiration  wound  was  kept  open, 
and  from  that  time  on  there  was  a small  but 
continuous  flow  of  the  yellow  fluid.  In  the  latter 
part  of  June  the  foot  and  leg  began  to  swell,  and 
by  August  they  were  markedly  edematous,  and 
there  was  also  some  edema  of  the  posterior  part 
of  the  thigh. 

From  about  the  first  of  May  he  could  neither 
bear  any  weight  on  that  leg,  nor  have  the  knee 
flexed  or  extended  even  to  the  slightest  degree 
without  suffering  excruciatingly,  and  was  obliged 
to  wear  a posterior  splint  all  the  time  to  prevent 
involuntary  movements  of  the  joint.  Pain  in  the 
knee  was  so  severe  and  so  constant,  that  only  by 
taking  large  doses  of  morphia,  frequently  re- 
peated, could  he  get  any  relief  at  all.  During  his 
entire  illness  his  temperature  never  went  above 
ioo°,  and  most  of  the  time  was  normal.  He  lost 
flesh  until  he  was  literally  skin  and  bones,  not- 
withstanding the  fact  that  his  appetite  was  fairly 
good  and  that  he  was  given  the  most  liberal  diet, 
being  allowed  to  have  all  he  wished  of  nearly 
everything  his  appetite  craved,  except  sweets. 
On  July  17,  1915,  the  urinalysis  showed  albumen 
a slight  trace,  sugar  being  absent.  The  medical 
treatment  consisted  of  strychnia,  large  doses  of 
bi-carbonate  of  soda,  and  morphia.  He  also  had 
occasionally  a little  sour  wine.  He  was  seen 
several  times  by  Dr.  Williams  and  Dr.  Fisher, 
who  kindly  gave  me  their  advice  as  to  treatment. 

In  July,  1915,  he  was  seen  by  Dr.  Joslin,  who, 
after  going  into  the  history  of  the  case  and 
making  a thorough  examination  of  the  patient, 
advised  starvation  for  three  days,  followed  by  a 
strict  diabetic  diet.  That  advice  was  not  fol- 
lowed for  two  reasons : first,  as  the  patient  was 
sugar  free  I did  not  consider  such  treatment 
necessary ; and  second,  I felt  that  starvation  for 
even  twenty-four  hours  would,  in  his  greatly 
weakened  condition,  be  fatal.  I did,  however, 
consent  to  some  modification  of  his  diet.  I told 
Dr.  Joslin  that  amputation  had  for  some  time 
been  in  my  mind,  and  asked  his  opinion  of  that 
procedure.  He  opposed  it  on  the  ground  that 
the  patient  would  probably  succumb  to  the  shock 
of  the  operation,  and  that  treatment  was  deferred 
for  the  time  being. 

The  patient,  however,  steadily  grew  worse,  his 
suffering  increased  and  his  condition  became  so 
pitiful  that,  deeming  it  but  an  act  of  mercy  to 
end  his  suffering,  he  was  taken  to  the  Parade 
Street  Hospital  and  on  August  4,  1915,  under 
gas-oxygen  anesthesia,  administered  by  Dr.  Mil- 
ler, amputation  was  quickly  performed  by  the 
V-flap  method,  at  the  junction  of  the  upper  and 


middle  thirds  of  the  thigh,  Dr.  Fisher  assisting 
me  in  the  operation.  The  blood  vessels  were 
found  to  be  in  excellent  condition,  the  femoral 
artery,  which  was  more  carefully  examined, 
being  apparently  normal.  The  tissues  of  the 
thigh  po^riorly,  being  somewhat  edematous,  a 
small  drain  was  placed  in  the  wound,  four  silk- 
worm gut  sutures  were  passed  through  the 
thicker  part  of  the  flaps,  and  the  edges  closed 
with  continuous  silk  suture.  The  patient  was  put 
to  bed  in  good  condition  and  rallied  well  from 
the  anesthetic.  Twenty-four  hours  later  the 
dressings  were  changed  and  the  drain  removed. 
The  stump  healed  by  first  intention,  and  the 
patient  returned  to  his  home  August  11,  his  gen- 
eral condition  greatly  improved.  From  that  time 
on  his  improvement  was  remarkable ; at  the  end 
of  four  months  he  had  gained  fifty  pounds  in 
weight,  and  was  attending  to  his  business,  which 
he  had  been  unable  to  do  for  nearly  a year.  Six 
months  after  the  amputation  he  procured  an 
artificial  leg,  which  enables  him  to  get  about 
freely  on  foot  and  also  to  drive  his  car.  Re- 
peated urinalysis  showed  his  urine  sugar  free. 

During  the  summer  of  1916,  he  was  feeling 
so  well  that  he  dropped  his  diabetic  diet,  with 
the  result  that  urinalysis  on  October  3,  1916, 
showed  sugar — 5.5  per  cent. — for  the  first  time 
since  November,  1914;  a small  amount  of  dia- 
cetic  acid,  no  albumen,  and  he  was  directed  to 
resume  his  diabetic  diet. 

On  October  24,  1916,  urinalysis  showed  no 
sugar,  no  albumen  and  a small  amount  of  dia- 
cetic  acid.  Since  that  time  his  urine  has  been 
sugar  free. 

When  the  knee  was  opened  it  presented  a most 
interesting  condition.  The  articular  surfaces 
were  completely  destroyed,  the  patella  was  anky- 
losed  by  its  upper  end  to  the  femur,  and  the  joint 
was  filled  with  an  odorless,  somewhat  viscid 
fluid,  free  from  pus,  green  in  color,  resembling 
the  “frog-scum”  on  a stagnant  pool.  On  the  end 
of  the  femur  were  two  masses,  grass  green  in 
color,  about  one  inch  high  and  the  size  of  the 
end  of  the  thumb,  fungoid  in  character  and  of  a 
rather  firm  consistency. 

There  are  several  interesting  points  in  the  case 
reported : The  difficulty  encountered  in  healing 

the  head,  and  the  length  of  time  it  took — no 
days ; the  absence  of  high  temperature  through- 
out nearly  the  whole  of  the  illness;  the  absence 
of  odor  and  pus  in  the  knee ; the  healthy  condi- 
tion of  the  blood  vessels;  primary  union  of  the 
stump  despite  the  edematous  condition  of  the 
tissues ; the  remarkable  improvement  following 
amputation ; and  the  fact  that  now,  March  5, 
1917,  his  urine  is  still  sugar  free,  and  that 
he  is  feeling,  as  he  expresses  it,  “better  than  he 
has  felt  for  ten  years.” 

The  paper  was  discussed  by  the  members  and 
guests  of  the  Club,  but  more  particularly  by  Drs. 
P.  E.  Fisher,  J.  E.  Mowry  and  George  S. 
Mathews. 
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EDITORIALS 


MEDICAL  PREPAREDNESS  IN  RHODE 
ISLAND. 

The  local  profession  will  be  interested  to 
learn  of  the  progress  made  in  this  state  to- 
ward an  adecpiate  preparedness  of  medical 
forces.  The  state  committee  of  the  Commit- 
tee of  American  Physicians  for  Medical  Pre- 
paredness has  been  at  work  for  nearly  a year 
compiling  data  regarding  the  medical  re- 
sources of  the  state.  This  information  has 
been  deposited  with  the  Surgeon  General  of 


the  Army.  Recently  the  National  Red  Cross 
has  asked  practically  this  same  committee  to 
have  supervision  of  the  medical  activities  of 
local  Red  Cross  work.  Last  summer  a Red 
Cross  chapter  was  established  at  Newport 
and  a chapter  is  now  instituted  in  Providence. 
It  is  expected  that  other  chapters  will  soon  be 
established  in  various  centres  throughout  the 
state.  The  medical  activities  of  the  National 
Security  League  in  this  state  are  in  the  hands 
of  this  committee,  with  the  addition  of  five 
other  members.  Lastly,  this  Committee  of 
American  Physicians  has  been  recognized  by 
the  Council  of  National  Defense,  and  has  been 
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asked  to  cooperate  with  the  authorized  na- 
tional medical  bodies  and  with  the  established 
agencies  of  the  Federal  Government. 

It  will  thus  be  seen  that  the  various  national 
and  local  organizations  interested  in  assem- 
bling and  coordinating  the  medical  activities 
of  this  state  are  working  in  unison  and  har- 
mony. Already  these  plans  have  taken  defi- 
nite shape.  Certain  physicians  have  been  as- 
signed to  serve  with  the  various  squads  of 
constabulary  recently  organized  by  the  Na- 
tional Security  League.  Others  have  offered 
their  services  for  ambulance  duty.  Some  have 
agreed  to  give  instruction  in  First  Aid  to  the 
Injured,  to  assist  in  the  assembling  of  medi- 
cal and  surgical  supplies  at  various  points 
within  the  state,  and  to  serve  in  other  ways  if 
need  should  arise.  Every  physician  in  Rhode 
Island  will  shortly  receive  a request  asking 
him  to  indicate  what  kind  of  medical  work  he 
is  willing  to  undertake,  should  his  services  be 
needed  by  state  or  Federal  Government.  It  is 
determined  to  be  prepared  for  any  calamity, 
whether  of  peace  or  war.  Here  is  an  oppor- 
tunity for  every  physician  to  show  his  patriot- 
ism and  “do  his  bit”  in  helping  to  place  the 
medical  forces  of  this  state  on  a high  plane  of 
efficiency.  It  is  but  the  part  of  wisdom  to  be 
ready  for  any  condition  which  may  demand 
medical  service. 

Every  physician  who  is  eligible  should  seri- 
ously consider  joining  the  Medical  Reserve 
Corps  of  the  United  States  Army,  and  should 
make  application  to  the  Surgeon  General.  In 
this  way  his  special  talents  can  be  directed  by 
the  organized  forces  of  government  into  those 
channels  where  they  will  be  most  useful. 


CO-OPERATION  IN  THE  PROFESSION. 

Cooperation  in  all  the  units  of  an  organiza- 
tion is  essential  if  definite  results  are  to  be  at- 
tained in  any  plan  of  campaign  and  the  possi- 
bilities of  achievement  which  may  be  reached 
by  concerted  action  of  the  medical  profession 
of  Rhode  Island  has  been  exemplified  once  or 
twice  in  the  history  of  our  State  Society.  Our 
Library  Building  is  an  example  of  what  we 
can  do  if  we  get  together  and  work  hard,  and 
it  requires  no  prophetic  vision  to  foresee 
greater  usefulness  in  the  future  if  all  eligible 
physicians  were  active  members.  The  Ameri- 
can Medical  Association  Organizer,  who  re- 


cently canvassed  the  state,  reported  a list  of 
over  seventy  physicians  who  were  ready  to 
join  the  State  Society.  Less  than  half  of  this 
number  have  actually  joined  and  it  is  up  to 
some  one  to  find  the  other  half.  There  should 
be  at  least  eight  hundred  members  of  the 
Rhode  Island  Medical  Society.  Some  of  the 
physicians  have  not  joined  because  they  have 
not  an  overwhelming  interest  in  the  scientific 
work  of  the  society,  and  some  of  the  present 
members  are  afflicted  with  the  same  trouble ; 
some  because  the  urging  has  been  too  weak 
and  not  continuous ; and  some  because  of  a 
general  malaise.  Touch  the  pocketbook  and 
we  all  come  to  life,  and  if  membership  in  the 
State  Society  brought  with  it  a financial  gain, 
there  would  be  no  laxity  in  joining  or  con- 
tinuing in  membership. 

This  is  an  automobile  number  and  we  are 
all  interested.  If  a group  of  physicians  are 
found  in  conversation,  it  is  an  even  bet  that 
they  are  talking  of  automobiles  as  well  as 
medicine  and  anything  which  makes  cheaper 
or  better  the  almost  universal  method  of  con- 
veyance for  physicians  is  bound  to  be  of  in- 
terest. The  Rhode  Island  Medical  Journal 
is  the  mouthpiece  of  the  Society.  Its  inter- 
ests are  yours  and  it  would  not  be  published 
if  it  did  not  serve  the  profession.  Those  in 
charge  certainly  do  not  hanker  after  the  work 
and  responsibility,  and  it  is  made  easier  for 
us  all  by  our  advertisers.  Let  it  be  under- 
stood that  the  man.  who  advertises  in  the 
Journal  gains  the  good  will  of  the  entire  pro- 
fession and  that  its  continuance  depends  upon 
the  service  he  gives  us.  Let  the  man  who 
deals  in  automobiles,  in  tires,  in  gasoline  or 
accessories  feel  that  he  has  by  one  advertise- 
ment gained  the  attention  of  eight  hundred 
physicians,  and  his  advertisement  is  worth 
something,  both  to  him  and  to  us.  Tell  your 
dealer  that  you  came  because  of  his  advertise- 
ment. Let  him  know  its  value  and  he  will 
begin  to  appreciate  the  worth  of  such  a cus- 
tom. Moreover,  the  custom  of  such  a num- 
ber of  buyers  will  insure  better  values  and 
lower  cost.  Boost  your  own  car,  your  tires, 
your  gasoline,  but  boost  it  through  the  Journal. 


HANDS  OFF  THE  LABORATORY! 
The  perusal  of  Dr.  Bernstein’s  report  on  his 
experiences  in  the  Laboratory  of  the  State  Board 
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of  Health,  published  in  the  January  issue  of 
The  Rhode  Island  Medical  Journal,  cannot 
fail  to  impress  one  with  the  very  creditable  work 
that  has  been  done  there  since  he  took  charge  of 
and  organized  the  laboratory  on  a modern,  up-to- 
date  basis.  The  State  Board  of  Health  may  well 
feel  a pardonable  pride  in  that  they  made  their 
choice  without  reference  to  those  ulterior  motives 
which  too  often  tincture  the  appointments  to 
public  office.  In  view  of  this  praiseworthy  atti- 
tude when  the  laboratory  was  started  on  its  new 
career,  it  is  doubly  important  that  this  same 
high-minded  mood  be  maintained  in  future  rela- 
tions of  the  Board  to  the  conduct  of  the  labora- 
tory. While  the  general  policy  of  the  Board  to 
train  young  men  for  laboratory  work  here  in 
Rhode  Island  is  praiseworthy,  it  should  be  borne 
in  mind  that  the  laboratory  as  now  constructed 
is  not  a teaching  institution  and  that  the  services 
of  the  laboratory  head  and  assistants  are  pri- 
marily for  the  benefit  of  the  profession  at  large 
in  serving  the  community  and  only  as  a secon- 
dary consideration  should  training  of  young  phy- 
sicians in  laboratory  technique  be  undertaken. 
The  time  and  ability  of  the  head  of  a non-teach- 
ing laboratory  are  far  too  valuable  to  be  diverted 
to  the  teaching  of  a few  men  who  may  or  may 
not  remain  to  practice  under  the  laws  of  the 
state  which  has  trained  them  and  paid  them  while 
training.  Moreover,  any  man  deemed  worthy  of 
assuming  directorship  of  such  a laboratory  as  we 
now  have  should  not  be  subjected  to  the  annoy- 
ance and  pettiness  of  political  intrigue  in  the  ap- 
pointment of  assistants.  The  director  should 
have  the  power  to  select  his  own  assistants  sub- 
ject to  approval  of  the  Board.  The  State  Board 
of  Health  will  without  the  shadow  of  doubt  be 
acting  as  the  profession  at  large  would  wish  it  to 
when  they  keep  their  laboratory  rigidly  free  of 
politics. 


THE  OUTPATIENT  AND  DISPENSARY 
CLINIC. 

In  the  quotation  from  the  Annual  Report  ot 
the  Trustees  of  the  Rhode  Island  Hospital,  which 
was  discussed  editorially  in  the  March  issue  of 
this  Journal,  one  sentence  deserves  especial 
attention.  “Most  of  the  visiting  men  in  the 
House  have  served  as  externes  in  the  routine 
work  of  Out  Patient  Department  Clinics,  and 
have  continued  their  services  there  long  after 


this  experience  in  treating  such  cases  ceased  to 
be  valuable  and  became  a drudgery.”  This  state- 
ment forms  a part  of  a broadminded  and  grati- 
fying appreciation  of  the  physician’s  part  in  the 
care  of  the  sick  poor.  Let  us  hope,  however,  that 
it  is  not  true.  Where  in  Rhode  Island  can  we 
find  a medical  man  to  whom  the  opportunity  of 
daily  study  of  the  wealth  of  clinical  material 
seen  in  the  local  Out  Patient  and  Dispensary 
clinics  is  not  of  value.  It  is  not,  of  course,  com- 
parable to  the  continuous  observation  of  patients 
in  the  hospital  proper,  who  can  be  studied  under 
favorable  conditions,  nevertheless  there  are 
offered  to  the  physician  to  out  patients  certain 
definite  opportunities  in  return  for  his  efforts. 
These  are  usually  in  direct  proportion  to  the 
training  and  enthusiasm  of  the  physician,  the 
amount  of  time  that  he  is  willing  to  give  to  the 
work,  and  the  excellence  of  equipment  of  the 
department  in  which  he  serves.  He  sees  daily 
many  new,  interesting,  and  often  unusual  cases, 
and  has  the  opportunity  of  studying  them,  con- 
ferring when  necessary  with  specialists  in  other 
lines  than  his  own,  and  bringing  to  bear  on  them 
all  the  resources  of  the  hospital  or  dispensary  in 
order  to  make  a correct  diagnosis  and  carry  out 
appropriate  treatment.  That  out  patient  work 
is  often  discouraging  and  of  but  little  value  to 
the  physician,  and  indeed  to  the  patient  as  well, 
is  due  to  the  fact  that  the  clinics  are  as  a rule 
under-manned  and  under-equipped.  The  demands 
of  private  practice  usually  prevent  the  doctor 
from  spending  more  time  than  is  absolutely 
necessary  in  the  clinic.  When  he  and  his  two  or 
three  associates  are  confronted  by  twenty  or 
thirty  patients,  each  of  whom  may  present  a 
problem  demanding  much  thought  and  detailed 
study,  and  all  of  whom  must  be  interviewed,  ex- 
amined, and  treated  within  an  hour  or  two,  is  it 
any  wonder  that  the  work  becomes  perfunctory, 
superficial,  and  inefficient,  and  that  to  the  doc- 
tor it  “ceases  to  be  valuable  and  becomes  a 
drudgery?”  Given  an  out  patient  clinic  in  which 
the  number  of  physicians  on  duty  is  sufficiently 
large  to  allow  of  a detailed  study  of  each  patient, 
in  .which  the  staff  works  in  complete  co-operation 
with  the  house  services  to  which  patients  are 
constantly  being  referred,  in  which  ample  equip- 
ment as  well  as  technical  and  laboratory  assist- 
ants are  provided,  and  to  the  well  trained  physi- 
cian the  work  ceases  to  be  a drudgery  and  be- 
comes superlatively  valuable.  This  is  the  ideal 
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toward  which  it  is  to  be  hoped  the  clinics  of  the 
state  are  constantly  progressing  and  which  has  to 
a great  degree  been  realized  in  certain  other  com- 
munities, but  not  as  yet  in  Rhode  Island. 


THE  FUTURE  OF  MEDICAL  PSYCHOL- 
OGY 

There  are  some  men  so  constituted  by  tem- 
perament or  by  training  or  both,  that  the  worst 
thing  which  can  happen  to  a good  cause  is  that 
they  should  get  hold  of  it.  Such  men  are  moody, 
irritable,  intolerant  of  the  views  of  others ; they 
do  not  distinguish  between  knowledge  and  mere 
opinions;  they  are  forever  mistaking  metaphors 
for  proofs,  and  in  the  advocacy  of  their  beliefs 
they  repel  rather  than  gain  adherents.  Not  that 
they  intend  to  do  these  things ; it  is  rather  that 
their  enthusiasm  gets  the  better  of  their  judg- 
ment. Should  you  tell  them  that  their  propa- 
ganda is  marred  by  party-spirit  they  are  surpris- 
ed, perhaps  even  hurt;  yet  all  the  while  their 
cause  is  really  good.  Medical  psychology  is  a 
good  cause  which  has  suffered  in  this  way. 

If  you  study  a little  carefully  the  trend  of 
modern  medicine  you  will  be  impressed,  shall  we 
say  heartened  too?  by  the  fact  that  our  science 
and  art  have  outgrown  the  merely  mechanical 
formulas  that  so  potently  charmed  the  physicians 
of  the  latter  half  of  the  nineteenth  century. 
While  we  gladly  and  most  gratefully  acknowl- 
edge the  wonderful  services  rendered  to  medi- 
cine, then  and  now,  by  physics  and  chemistry, 
still  we  do  not  fail  to  see  that  these  natural  sci- 
ences are,  by  their  very  nature,  unable  to  compass 
the  whole  of  the  reality  with  which  we  are  called 
upon  to  deal.  For  the  more  faithful  physics  and 
chemistry  are  to  themselves  the  more  abstract 
they  become,  and  at  their  best  they  do  but  give  us 
certain  aspects,  certain  partial  views  of  the 
truth,  useful  in  their  way  and  as  far  as  they  go, 
but  liable  to  hamper  and  stiffen  our  minds  unless 
we  pass  beyond  them.  Fortunately  biology  has 
taught  us  to  widen  our  horizon.  Instead  of 
mechanisms,  physical  and  chemical,  the  biologist 
presents  to  us  living  organisms ; the  concepts  of 
matter  and  energy  he  replaces  with  the  concepts 
of  adaptation,  behavior  and  environment.  He 
shows  us  how  living  beings  comport  themselves 
on  this  planet,  and  when  he  becomes  physician  as 


well  as  biologist  he  rises  to  a plane  still  higher 
and  studies  human  personality.  At  the  level  of 
the  body  he  is  chemist  or  physicist ; at  the  level 
of  the  mind  he  is  psychologist,  but  neither  at  the 
one  level  nor  the  other  is  his  vision  or  his  inter- 
est exclusive.  Pathology  still  retains  for  him  its 
ancient  and  literal  Greek  meaning,  the  science  of 
suffering,  physical  and  mental. 

Now  in  spite  of  a certain  crudeness  still  attach- 
ing to  it,  in  spite  also  of  certain  rash  generaliza- 
tions on  the  part  of  those  more  ardent  than  pru- 
dent, there  is  still  in  medical  psychology  a great 
mass  of  information  which  can  be  turned  to 
practical  uses.  To  seek  out  the  more  or  less  hid- 
den mental  causes  of  various  bodily  symptons ; 
to  investigate  the  mutations  and  permutations  of 
instinctive  tendencies  which  hinder  or  frustrate 
personal  development ; to  resolve  certain  moral 
conflicts  which  make  for  unhappiness;  to  give 
point  and  direction  to  the  will ; to  rob  some  fears 
of  their  significance  and  to  dull  the  edge  of 
others,  all  this  and  more  is  the  business  of  medi- 
cal psychology.  Failures  there  will  be,  and  those 
too  in  plenty,  but  who  ever  justly  condemned  a 
thing  because  it  is  not  always  successful?  As  well 
cease  to  operate  because  some  patients  do  not  re- 
cover. Moreover  medical  psychology  is  nothing 
esoteric,  it  ought  to  be  and  can  be  a part  of  every 
physician’s  therapeutic  outfit.  And  yet  we  are 
perhaps  not  far  wrong  when  we  say  that  the 
helps  of  medical  psychology  are  not  utilized  as 
freely  as  they  might  be.  There  is  no  more  diffi- 
culty about  acquiring  a fair  working  knowledge 
of  medical  psychology  than  there  is  in  acquiring 
a knowledge  of  the  principles  of  immunity,  per- 
haps not  as  much.  If  our  Professors  of  Thera- 
peutics spent  less  time  discoursing  about  the' sup- 
posed virtues  of  musk  and  more  on  the  elucida- 
tion of  some  simple  psychological  procedures  the 
difficult  task  of  physicians  would  be  rendered  a 
little  easier.  We  do  not  wish  to  enthuse  over- 
much, for  assuredly  a becoming  restraint  ought 
to  be  with  us  always,  yet  we  cannot  help  thinking 
that  here  is  a field  of  fertile  endeavor  where  the 
workers  are  all  too  few.  And  lastly  may  we  in- 
dulge the  hope  that  when  the  history  of  twentieth 
century  medicine  comes  to  be  written  the  chapter 
on  psychology  will  be  as  impressive  as  that  on 
phvsics  and  chemistry?  Our  own  faults  and 
foibles  will  be  forgiven  us  because  we  have  play- 
ed successfully,  in  however  modest  a way,  the 
role  of  ancestors. 
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THE  MEDICAL  LIBRARY  BUILDING. 

It  is  a well-known  but  tardily  appreciated  fact 
that  the  financial  condition  of  the  Medical 
Library  Building  is  far  from  satisfactory.  Un- 
less a larger  source  of  income  is  soon  forthcom- 
ing. it  will  be  necessary  for  the  members  of  the 
Rhode  Island  Medical  Society  to  contribute  to  a 
deficiency  fund.  Although  this  matter  has  re- 
cently been  referred  to  in  these  columns,  the 
subject  is  sufficiently  serious  to  warrant  repeti- 
tion. One  of  the  remedies  suggested  is  that 
greater  use  be  made  of  the  Library  Building  by 
the  local  profession  and  by  the  various  bodies 
closely  allied  to  the  medical  profession.  In  return 
for  the  use  of  the  building  a small  honorarium 
could  be  presented  to  the  Society.  The  members 
of  the  Rhode  Island  Medical  Society  who  are 
members  of  the  various  private  medical  clubs 
should  arrange  to  use  the  Library  Building  regu- 
larly for  the  meetings  of  these  clubs.  The  ex- 
pense is  small,  and  the  cost  of  entertainment  is 
no  greater  than  when  given  at  a club,  office  or 
home.  It  has  been  estimated  that  if  the  Library 
Building  were  to  be  used  regularly  by  all  the 
members  of  these  various  clubs  that  the  annual 
income  of  the  Society  could  be  augmented  by  at 
least  two  hundred  dollars. 


ILLEGAL  PRACTICE  OF  MEDICINE. 

Anthony  Comstock  cleaned  up  the  “red-light” 
district  of  New  York  by  driving  the  inmates  out 
of  certain  identified  districts  and  scattering  them 
promiscuously  throughout  the  entire  city.  The 
value  of  a method  of  combating  a wrong  condi- 
tion by  causing  it  to  operate  in  another  commun- 
ity than  its  accustomed  habitat  is  certainly  open 
to  question.  One  might  be  lead  to  believe  that  the 
powers  of  the  state  Board  of  Health  are  munici- 
pal rather  than  state  and  that  it  has  in  some  de- 
gree comforted  its  sense  of  righteousness  and 
well-doing  by  adopting  the  Comstockian  plan  of 
dealing  with  illegal  practitioners.  A few  months 
ago  the  public  was  informed  that  one  of  these 
men  had  been  forced  to  close  his  office  in  Prov' 
dence  and  had  had  his  license  to  practice  medi- 
cine revoked  by  the  state  Board  of  Health.  After 
allowing  a reasonable  time  for  public  interest  to 
subside,  the  doctor,  shorn  of  his  legal  right  to 
practice  medicine,  moves  just  across  the  city  line 
and  with  his  practice  increased  many-fold  by  the 
gratutitous  advertising  he  has  received  of  late, 


continues  his  practice  with  a figurative  thumb 
applied  to  bis  nose  in  the  direction  of  the  state 
Board  of  Health. 


SOCIETIES 


RHODE  ISLAND  MEDICAL  SOCIETY. 

House  of  Delegates. 

Special  meeting,  Dec.  27,  1916.  Present  Drs 
Mowry,  Welch,  Richardson,  Van  Benschoten, 
Hammond,  Barrows,  Hawkins,  Swarts,  Noyes, 
Leech  and  by  invitation  Drs.  F.  N.  Brown  and 
W.  L.  Harris.  The  President,  Dr.  E.  D.  Chese- 
bro,  presided.  The  subject  of  the  meeting  was 
the  Workmen’s  Compensation  Act,  and  after  a 
brief  report  of  the  Chairman,  Dr.  Brown,  the 
question  of  amending  the  Act  was  thoroughly 
discussed.  It  was  moved  by  Dr.  Richardson  and 
seconded  by  Dr.  Welch  that  the  present  commit- 
tee be  instructed  to  prepare  amendments  to  the 
existing  Act  and  to  report  at  a future  meeting 
of  the  House  of  Delegates  with  suggestions.  So 
voted. 

The  resignation  of  Dr.  Roland  Hammond  as 
Chairman  of  the  Committee  on  Necrology  was 
accepted,  and  Dr.  C.  F.  Gormly  was  appointed  a 
member  on  that  committee. 

The  resignation  of  Dr.  M.  B.  Milan  as  dele- 
gate to  the  New  Hampshire  Medical  Society  was 
accepted,  and  Dr.  Henry  W.  Hopkins  of  Warren 
was  appointed  in  his  place. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

House  of  Delegates. 

Special  meeting,  Jan.  23,  1917.  There  were 
present  Drs.  Howe,  Sullivan,  White,  Hammond, 
Barrows,  Richardson,  Keefe,  Mowry  and  Leech. 
The  President,  Dr.  E.  D.  Chesebro,  presided. 

Dr.  F.  N.  Brown,  Chairman  of  the  Committee 
on  the  Workmen's  Compensation  Act,  presented 
a draft  of  suggested  amendments  to  the  present 
bill  which  provided  for  medical  treatment  for  the 
first  four  weeks  after  injury  and  the  fixing  of 
the  maximum  charges  for  such  service  at  $100 
when  no  major  surgical  operation  is  necessary 
and  $200  when  a major  surgical  operation  is 
necessary.  It  further  provided  for  free  choice 
of  physicians  by  the  employee  and  for  giving  the 
physician  the  right  to  petition  in  the  Superior 
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Court  in  case  of  disagreement.  Mr.  Jacob  Eaton, 
of  the  State  Legislature,  by  invitation,  explained 
certain  features  of  the  Act  and  of  the  proposed 
amendment.  It  was  voted  that  the  House  of 
Delegates  approve  the  draft  of  the  amendment  as 
read.  It  was  moved  and  seconded  that  the  mem- 
bership of  the  Committee  on  Workmen’s  Com- 
pensation Act  be  increased  by  three  members  to 
be  appointed  by  the  Chair.  The  Chair  appointed 
Dr.  W.  L.  Harris  of  Providence,  Dr.  T.  J.  Smith 
of  Valley  Falls,  and  Dr.  J.  E.  Tanguay  of  Woon- 
socket. Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

House  of  Delegates. 

Meeting  held  Feb.  28,  1917.  There  were  pres- 
ent Drs.  Keefe,  Mowry,  Hindle,  Hammond, 
Brackett,  Rose,  Richardson,  Sullivan,  Noyes, 
Barrows,  White,  Hawkins,  Van  Benschoten, 
Leech,  and  Dr.  F.  N.  Brown  by  invitation.  In 
the  absence  of  the  President  and  Vice-Presidents, 
Dr.  J.  W.  Keefe  presided.  The  minutes  of  the 
two  special  meetings  were  read  and  accepted. 

A communication  from  the  Rhode  Island  Anti- 
Tuberculosis  Association  requesting  action  on  a 
bill  to  be  presented  to  the  State  Legislature  pro- 
viding for  the  isolation  of  certain  persons  suffer- 
ing from  tuberculosis,  House  Bill  No.  650,  was 
read. 

The  following  resolution  was  passed : “Re- 

solved, That  the  Rhode  Island  Medical  Society 
endorses  Act  H-650  which  provides  for  the  iso- 
lation of  certain  persons  suffering  from  tuber- 
culosis, and  requests  the  General  Assembly  to 
pass  said  bill  in  the  interest  of  public  health.” 

Dr.  F.  N.  Brown,  Chairman  of  the  Workmen’s 
Compensation  Act,  made  a brief  report  upon  the 
activities  of  the  committee  and  the  progress  of 
legislation  affecting  the  present  Act. 

Upon  motion  of  Dr.  Hawkins,  seconded  by 
Dr.  Sullivan,  it  was  voted  that  the  Rhode  Island 
Medical  Society  refrain  from  inviting  representa- 
tives of  the  public  press  to  attend  and  report 
upon  the  proceedings  of  the  March  meeting. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Council. 

Meeting  held  Feb.  28,  1917.  Dr.  J.  W.  Keefe 
presided. 

The  application  for  membership  of  Dr.  Myer 
Arthur  Persky,  Providence,  accompanied  by  cer- 


tificate signed  by  the  Massachusetts  Medical 
Society  certifying  Dr.  Persky  to  be  in  good  stand- 
ing in  that  Society,  was  received.  Dr.  Persky 
was  voted  a member  of  the  Rhode  Island  Medical 
Society. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Sections. 

A meeting  of  the  Section  in  Medicine  was  held 
at  the  Medical  Library  Feb.  27,  1917,  at  8:45 
p.  m.  Paper : “The  Liver,”  by  Dr.  Charles  F. 
Peckham.  Discussion  was  opened  by  Dr.  D.  F. 
Gray  and  Dr.  Carl  D.  Sawyer. 

A meeting  of  the  Section  in  Medicine  was  held 
at  the  Medicai  Library,  March  27,  1917,  at  8:45 
p.  m.  Paper:  “Some  Recent  Observations  on 

Disorders  of  Internal  Secretion,”  by  Dr.  Arthur 
Ruggles. 

Charles  A.  McDonald,  M.  D., 

Secretary-Treasurer. 

The  30th  meeting  of  the  Section  for  Diseases 
of  Children  was  held  March  20,  1917,  at  9 p.  m. 
Subject:  “Some  observations  in  X-ray  diag- 

nosis in  children,  especially  of  the  chest,”  by  Dr. 
Isaac  Gerber. 

Jacob  S.  Kelley,  Sec.-Treas. 

DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

March  5,  1917. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the 
Medical  Library  on  March  5,  1917.  The  meeting 
was  called  to  order  by  the  President,  Dr.  F.  E. 
Burdick,  at  9 :o5  p.  m.  There  were  present  at 
the  meeting  60  members  and  1 guest.  The  rec- 
ords of  the  preceding  meeting  were  read  and 
approved. 

The  applications  for  membership  of  Dr.  Paul 
Appleton,  Dr.  James  P.  McKenna  and  Dr.  Wil- 
liam A.  Mulvey  were  read  and  referred  to  the 
Standing  Committee. 

A communication  was  read  from  the  Provi- 
dence Floating  Hospital  Association,  Inc.,  asking 
endorsement  of  its  work  and  its  campaign  to  raise 
$10,000  to  carry  on  its  work.  It  was  voted  to 
refer  the  communication  to  the  Standing  Com- 
mittee. 

A communication  was  read  from  the  Rhode 
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Island  Anti-Tuberculosis  Association  asking  en- 
dorsement of  Act  H-650  before  the  General  As- 
sembly, which  act  provides  for  the  isolation  of 
certain  persons  suffering  from  tuberculosis.  It 
was  voted  to  refer  the  communication  to  the 
Standing  Committee  with  power  to  act. 

Dr.  James  J.  Baron,  Dr.  Lewis  J.  Frink  and 
Dr.  Carl  R.  Gross,  having  been  approved  by  the 
Standing  Committee,  were  elected  members  of 
the  Association. 

The  annual  report  of  the  Treasurer  for  the 
year  1916  was  presented  by  Dr.  W.  A.  Risk. 
This  report  showed  a balance  on  hand  Jan.  1, 
1917,  of  $364.30,  as  compared  with  a balance  on 
hand  Jan.  I,  1916,  of  $562.14. 

Dr.  George  A.  Matteson  and  Dr.  Lucius  C. 
Kingman  gave  interesting  descriptions  of  their 
experiences  with  the  Harvard  Unit  in  France. 
Dr.  Matteson  described  the  organization  of  the 
British  Base  Hospital  at  which  the  work  of  the 
Harvard  Unit  has  been  carried  on  since  the  early 
part  of  the  war.  Dr.  Kingman  described  the 
variety  of  cases  treated  and  also  described  some 
of  the  methods  used. 

A rising  vote  of  thanks  was  given  to  the 
speakers  of  the  evening. 

The  meeting  adjourned  at  10:45  P-  m- 

Charles  O.  Cooke,  Secretary. 

Newport  Medical  Society. 

A meeting  was  held  Thursday,  March  15,  1917, 
at  8:30  p.  m,  at  the  Historical  Society  building. 
A W.  Stevenson,  M.  D.,  spoke  of  recent  experi- 
ence in  London  hospitals. 

Mary  E.  Baldwin,  M.  D.,  Secretary. 

Pawtucket  Medical  Society. 

The  Pawtucket  Medical  Society  held  its  an- 
nual dinner  and  meeting  at  the  rooms  of  the  To 
Kalon  Club  on  March  15,  1917.  The  following 
officers  were  elected  for  the  ensuing  year : Dr.  C 
H.  Holt,  President;  Dr.  A.  H.  Merdinyan,  Vice- 
President;  Dr.  S.  F.  Hughes,  Treasurer  and  Dr. 
E.  J.  Mathewson,  Secretary.  Dr.  Geo.  Howe  was 
elected  Councillor  for  two  years  and  Drs.  H.  A. 
Manchester  and  E.  S.  Kiley  were  elected  dele- 
gates to  the  R.  I.  Medical  Society  for  one  year. 

The  principal  paper  was  prepared  by  the  out- 
going President,  Dr.  P.  W.  Hess,  and  in  his  ab- 
sence was  read  by  the  Vice-President,  Dr.  C.  H. 
Holt. 

Earl  J.  Mathewson,  Secretary. 


MEDICAL  CLUBS. 

Medical  Research  Club,  February  14,  1917. 

OCULAR  MANIFESTATIONS  OF  CARDIO- 
VASCULAR DISEASE. 

Attention  was  directed  to  the  increase  in  cardio- 
vascular diseases  as  causes  of  death  and  the  im- 
portance of  early  diagnosis.  Ocular  signs  are  not 
necessarily  early  signs,  but  often  they  are  pre- 
dominant and  are  the  means  of  calling  attention 
to  the  graver  systemic  disturbance  of  which  they 
are  but  an  index. 

Early  ocular  subjective  signs  noted  are  slight 
dimness  of  vision,  disproportionate  asthenopia, 
metamorphopsia  shown  by  irregularity  of  one  or 
two  letters  in  a word  due  to  a partial  central  sco- 
toma, and  transient  amblyopia  of  a few  seconds 
to  minutes  due  to  spasmodic  closure  of  retinal 
arteries. 

The  ophthalmoscope  reveals  as  early  objective 
signs  indentation  of  veins  and  ampulliform  dil- 
atation of  the  distal  portion  of  the  veins  at  the 
arterio-venous  crossings,  increased  tortuosity  of 
the  finer  arterial  branches  about  the  macula, 
nervehead  congestion  and  a general  filminess  of 
the  fundus.. 

J.  W.  L. 
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HOSPITALS. 

Rhode  Island  Hospital. 

The  following  is  the  list  of  appointments  made 
to  the  house  staff  for  the  ensuing 

July  1,  1917 — Dr.  John  T.  Burns,  University 
of  Michigan;  Dr.  Thomas  C.  Wyman,  Tufts 
Medical  School. 

Oct.  1,  1917 — Dr.  Nat.  H.  Copenhaver,  Yale; 
Dr.  W.  Walter  Street,  Syracuse.  • 

Jan.  1,  1918— Dr.  Herbert  R.  Fiege,  Tufts; 
Dr.  Ernest  A.  Burrows,  Maryland. 

April  1,  1918 — -Dr.  Henry  S.  Brown,  Tufts; 
Dr.  Glendon  R.  Lewis,  Syracuse. 

Substitute  service — Dr.  Henry  J.  Gallagher, 
Tufts. 

Pathological  service,  beginning  July  1,  1917 — 
Dr.  Edward  W.  Mulligan,  George  Washington 
University  Medical  School. 

An  addition  to  the  infants’  ward  to  accommo- 
date 14  patients  and  to  be  used  for  the  treatment 
of  feeding  cases,  is  completed. 
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Providence  City  Hospital. 

The  out  patient  department  of  the  City  Hos- 
pital at  the  Delaine  Street  Nursery  will  be  opened 
early  in  April.  The  following  appointments  have 
been  made : 

Department  of  Medicine — Physician  in  charge, 
Dr.  F.  H.  Mathews ; assistant  visiting  physicians, 
Dr.  Lester  H.  Hill,  Dr.  Anthony  Corvese. 

Department  of  Pediatrics — Physician  in 

charge,  Dr.  Henry  E.  Utter ; assistant  visiting 
physician,  Dr.  William  P.  Buffum,  Jr. 

The  building  in  which  the  out  patient  work  is 
to  be  done  is  the  property  of  the  Hope  Day 
Nursery  and  connected  with  the  Grace  Memorial 
Home  on  Delaine  street.  Since  May,  1915,  the 
City  Hospital  has  conducted  a clinic  for  tubercu- 
losis in  a room  at  the  home.  This  clinic  has 
aroused  interest  in  that  section  of  the  city,  and 
the  late  Lyra  Brown  Nickerson  within  a year 
gave  money  for  the  erection  of  a two  story 
building.  There  are  seven  rooms  and  a waiting 
room  on  the  second  floor,  and  all  are  to  be  de- 
voted to  this  out  patient  work.  The  City  Hos- 
pital was  asked  to  conduct  these  clinics,  and  the 
Board  of  Hospital  Commissioners  voted  to  do  so. 

Dr.  Gardiner  A.  Johnson  leaves  the  City  Hos- 
pital March  15  to  accept  a position  on  the  surgical 
staff  of  the  State  Hospital  at  Concord,  N.  H. 

St.  Joseph’s  Hospital. 

The  regular  staff  meeting  was  held  on  Friday, 
March  23,  1917-  Dr.  F.  J.  McCabe  presented  a 
paper  on  “Common  Head  Cold  and  Its  Possibili- 
ties.” 

State  Board  of  Health  Examination. 

An  examination  for  license  to  practise  medi- 
cine in  this  state  will  be  held  by  the  State  Board 
of  Health  April  5-6,  1917. 


Dr.  Dana  E.  Robinson  has  recently  been  as- 
signed to  Providence  as  United  States  Health 
Officer  and  Port  Physician.  He  succeeds  Dr. 
Edward  R.  Marshall,  who  has  been  assigned  to 
New  York. 


NEW  SPECIAL  MEDICAL  JOURNALS. 

The  rapid  development  of  the  special  branches 
of  medical  science  is  in  no  way  better  illustrated 
than  in  the  establishment  of  journals  dealing  with 
these  specialties.  The  new  year  has  seen  the 
inauguration  of  several  such  journals,  at  least 
three  of  which  have  come  to  our  desk. 


Endocrinology:  The  Bulletin  of  the  Asso- 
ciation for  the  Study  of  the  Internal 
Secretions.  Quarterly.  Published  by  the 
Association,  Henry  R.  Harrower,  M.  D., 
Secretary,  Glendale,  Cal. 

Vol.  I,  No.  1,  appeared  in  January,  1917.  The 
initial  number  gives  evidence  of  the  high  stand- 
ard which  this  journal  evidently  intends  to  main- 
tain. It  contains  articles  by  Lewellys  F.  Barker, 
Charles  E.  deM.  Sajous,  Tom  A.  Williams, 
Henry  R.  Harrower,  Emile  Sergent  of  Paris,  T. 
Brailsford  Robertson  and  Walter  H.  Nadler. 
The  scientific  attainments  of  these  authors  is  a 
sufficient  guarantee  of  the  excellence  of  the 
original  articles  and  editorial  comment,  which 
cover  the  varied  aspects  of  this  specialty.  A cur- 
rent literature  department,  embracing  experi- 
mental, clinical  and  therapeutic  endocrinology, 
contains  excellent  abstracts  of  193  articles  and 
reviews.  We  extend  to  Endocrinology  our  greet- 
ings and  best  wishes  for  a successful  career. 

The  American  Review  of  Tuberculosis. 
Monthly.  Published  by  the  National  Asso- 
ciation for  the  Study  and  Prevention  of 
Tuberculosis. 

The  publication  of  a monthly  technical  jour- 
nal, with  the  above  title,  is  announced  by  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis.  This  publication  is  the  first 
technical  journal  on  tuberculosis  in  this  country 
and  the  only  one  of  its  kind  in  English.  It  is 
proposed  to  make  this  journal  the  equal  of  simi- 
lar European  periodicals. 

Dr.  Allen  K.  Krause  of  Baltimore,  the  man- 
aging editor,  is  widely  known  as  a worker  in  the 
research  field  of  tuberculosis.  He  recently  left 
Saranac  Lake  to  take  charge  of  the  new  division 
of  tuberculosis  in  Johns  Hopkins  University. 

It  is  difficult  to  overestimate  the  importance  of 
the  announcement  of  a new  technical  tubercu- 
losis journal.  Up  to  the  present,  the  most  im- 
portant phase  in  the  campaign  against  this  disease 
has  been  popular  education. 

It  is  encouraging  to  realize  that  behind  all  of 
this  emphasis  on  popular  education  there  has 
been  a most  substantial  basis  of  scientific  re- 
search and  the  development  of  an  important 
mass  of  special  technique.  Many  will  no  doubt 
be  surprised  that  the  quieter  side  of  the  tuber- 
culosis campaign  has  grown  to  such  proportions 
that  it  demands  for  its  proper  expression  a 
monthly  publication,  comparable  in  purpose  to 
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the  many  technical  medical  journals  already  in 
existence. 

Making  available  to  the  whole  medical 
profession  through  the  columns  of  a tech- 
nical journal  the  mass  of  experience  which 
must  have  been  developed  by  these  many 
agencies,  and  the  results  of  the  thousands 
of  experiments  which  go  on  from  day  to  day  in 
laboratories,  will  undoubtedly  have  a most  im- 
portant effect  in  the  near  future  on  the  death 
rate  from  this  disease. 

The  Journal  of  Urology.  Bimonthly.  Edited 
by  Hugh  Hampton  Young,  M.  D.,  and  pub- 
lished at  Baltimore. 

“The  title  of  this  publication,  ‘The  Journal  of 
Urology,  experimental,  medical  and  surgical,’  ex- 
presses briefly  the  aims,  hopes  and  ambitions  of 
the  editors.”  It  is  an  attempt  to  provide  a 
common  meeting  place  in  which  all  types  of 
urological  papers  may  appear,  whether  viewed 
from  the  historical,  embryological,  anatomical, 
biochemical,  pharmacological,  pathological,  bac- 
teriological, surgical,  medical,  experimental  or 
clinical  aspect.  This  journal  is  representative 
of  a steadily  increasing  class  of  special  medical 
journals  whose  usefulness  and  influence  are 
rapidly  increasing.  The  associate  editorial  board 
represents  twelve  of  the  prominent  teaching 
centres  of  the  country,  and  includes  men  of 
prominence  in  research  as  well  as  in  clinical  work. 
The  first  number  contains  articles  of  high  scien- 
tific merit,  representing  progress  in  several 
medical  centres.  The  periodical  is  in  every  way  a 
creditable  production.  It  is  deserving  of  the 
hearty  support  of  that  large  proportion  of  the 
medical  profession  which  deals  with  urological 
problems  in  their  varied  manifestations. 


A NAVAL  BASE  HOSPITAL  UNIT. 

The  organization  of  a naval  base  hospital  to  be 
offered  the  Government  in  case  of  war  has  prac- 
tically been  completed  by  the  Rhode  Island  Hos- 
pital. The  enrollment  of  the  surgical  and  medi- 
cal staff  has  been  finished  and  the  list  of  nurses 
needed  is  almost  full.  The  equipment  necessary 
has  not  yet  been  assembled. 

Some  time  ago  the  trustees  of  the  Rhode 
Island  Hospital  notified  the  War  Department  that 
the  corporation  would  be  willing  to  undertake 
the  organization  of  a military  base  hospital,  as 


many  other  institutions  over  the  country  are  do- 
ing for  their  part  in  the  preparedness  campaign. 
The  War  Department  recently  sent  back  its  ac- 
ceptance of  the  offer  with  the  request  that  the 
base  hospital  organized  be  a naval  hospital  rather 
than  an  army  hospital. 

The  naval  base  hospital,  which  takes  care  of 
250  beds,  calls  for  a staff  of  10  physicians,  divid- 
ed between  the  medical  and  surgical  branches ; 
one  dentist,  40  graduate  nurses,  14  women  volun- 
teering as  nurses’  assistants  and  a group  of  about 
50  civilian  employes,  clerks,  cooks,  orderlies, 
pharmacists,  etc. 

The  physicians  who  are  enrolled  are  as  fol- 
lows: Director  and  Chief  of  the  Surgical  Ser- 
vice, Dr.  George  A.  Matteson  ; Chief  of  the  Med- 
ical Service,  Dr.  Halsey  DeWolf ; Dr.  Lucius  C. 
Kingman,  Dr.  Roland  Hammond,  Dr.  William 
H.  Buffum,  Dr.  James  W.  Leech,  Dr.  Joseph  C. 
O’Connell,  Dr.  Albert  A.  Barrows,  Dr.  F.  V. 
Hussey,  Dr.  Alex  M.  Burgess,  and  Dentist— Dr. 
George  F.  Holt. 

All  of  the  physicians  and  surgeons  are  mem- 
bers of  the  Rhode  Island  Hospital  staff  and  all 
of  the  nurses  enrolled  are  or  have  been  connected 
with  the  hospital,  the  idea  being  that  the  person- 
nel shall  all  have  had  Rhode  Island  Hospital 
training.  In  this  way  they  will  be  ready  to  get 
together  with  team  work  at  the  start,  all  know- 
ing each  other  and  being  used  to  the  same 
methods.  The  staff  includes  surgeons,  internists, 
an  orthopedist  and  roentgenologist,  a pathologist 
and  bacteriologist,  and  an  eye,  ear,  nose  and 
throat  surgeon. 

The  equipment  for  the  base  hospital  is  fur- 
nished by  the  American  Red  Cross.  It  costs 
$17,000  to  fit  out  a hospital  of  250  beds  as  is  con- 
templated. 

Some  large  hospital,  acting  as  sponsor,  gets 
together  the  staff  for  the  base  hospital,  and  the 
Red  Cross  furnishes  the  equipment.  In  case  of 
war,  the  Government  could  call  out  the  base  hos- 
pital, furnishing  transportation,  housing  and  sub- 
sistence. The  physicians  and  the  remainder  of 
the  staff  would  automatically  be  taken  over  into 
the  Government  service,  the  doctors  receiving 
appropriate  commissions.  The  directors  of  the 
surgical  and  medical  services  would  rank  as 
Lieutenant  Commanders. 

Such  a naval  base  hospital  would,  in  event  of 
war,  care  for  the  overflow  from  the  regular  naval 
establishments.  There  are  only  two  other  naval 
base  hospitals  organized  along  the  coast,  one  at 
Rrookvn  and  the  other  at  Philadelphia,  so  that 
although  Newport  would  be  the  most  natural 
place  to  which  the  Rhode  Island  Hospital  unit 
would  be  ordered,  it  is  possible  that  the  command 
might  be  sent  to  any  naval  base  along  the  coast. 
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NATIONAL  BOARD  OF  MEDICAL  EXAM- 
INERS. 

The  second  examination  to  be  given  by  the 
National  Board  of  Medical  Examiners  will  be 
held  in  Washington,  D.  C,  June  13,  1917.  The 
examination  will  last  about  one  week. 

The  following  states  will  recognize  the  cer- 
tificate of  the  National  Board:  Colorado,  Dela- 
ware, Idaho,  Iowa,  Kentucky,  Maryland,  North 
Carolina,  New  Hampshire,  North  Dakota  and 
Pennsylvania.  Favorable  legislation  is  now  pend- 
ing in  twelve  of  the  remaining  states. 

A successful  applicant  may  enter  the  Reserve 
Corps  of  either  the  Army  or  Navy  without  fur- 
ther professional  examination,  if  their  examina- 
tion papers  are  satisfactory  to  a Board  of  Ex- 
aminers of  these  services. 

The  certificate  of  the  National  Board  will  be 
accepted  as  qualification  for  admittance  into  the 
Graduate  School  of  the  University  of  Minnesota, 
including  the  Mayo  Foundation. 

Application  blanks  and  further  information 
may  be  obtained  from  the  Secretary,  Dr.  J.  S. 
Rodman,  2106  Walnut  street,  Philadelphia. 


MEDICO-MILITARY  MATERIEL 

Peter,  an  English  gardener,  depicted  in 
“The  Worn  Doorstep,”  refused  to  believe  that 
his  country  was  at  war  until,  during  a sojourn 
at  a neighboring  little  seaport,  he  found  the 
remains  of  various  women  and  children  scat- 
tered over  the  landscape,  as  the  result  of  a 
visit  from  the  enemy’s  ships.  His  wife  re- 
marked, “Some  minds  need  shot  and  shell  to 
open  ’em.”  So  possibly  it  may  be  with  us 
under  like  conditions. 

But  no  matter  what  the  future  has  in  store, 
surely  the  intelligent  part  of  the  community 
cannot  ignore  the  lessons  of  our  recent  war 
with  Spain,  all  of  which  most  of  us  saw  and 
part  of  which  many  of  us  were. 

Need  we  recall  that  at  the  beginning  of  1898 
the  mobile  United  States  Army  numbered 

20.000  officers  and  men,  equal  to  any  any- 
where. This  single  tactical  division  was  per- 
fectly equipped  in  all  departments,  including 
the  sanitary  department,  for  current  and  pro- 
spective demands;  but  beyond  this  there  was 
not  even  a tentpin,  nor  was  there  possibility 
of  getting  more  for  many  months.  Military 
materiel  is  largely  special,  is  not  obtainable  in 
the  market,  and  must  be  made  to  order  after 
patterns  requiring  special  machinery. 

Then  came  war  and  the  successive  calls  for 

250.000  volunteers.  The  men  were  gathered 
quickly,  but  the  materiel  not  for  months  and 
some  of  it  not  at  all. 

The  result  was  inevitable ; the  250,000 
willing  citizens  who  volunteered  in  defense  of 
their  country,  had  little  or  nothing  of  the  ma- 


terial essentials  requisite  to  their  well-being 
or  efficiency  as  soldiers.  What  wonder  that  a 
considerable  percentage  of  them  died  from  un- 
necessary causes,  due  to  neglect.  Neglect  by 
whom?  Their  own  countrymen,  unequivocally 
and  unquestionably.  Year  after  year  and  year 
after  year  had  the  War  Department  vain- 
ly urged  the  necessity  for  accumulating  a re- 
serve stock  for  just  such  a contingency,  but 
Congress  always  turned  a deaf  ear  and  the 
people  acquiesced. 

Again  the  war  clouds  are  rolling  over  us ; 
Congress  has  authorized,  and  the  War  De- 
partment is  as  rapidly  as  possible  increasing 
the  strength  of  the  permanent  force  to  ap- 
proximately 200,000.  For  this  number,  double 
what  we  have  heretofore  had,  the  materiel 
now  on  hand  is  adequate,  but  not  enough  for 
airy  more. 

That  we  have  this  much,  and  we  are  now 
writing  of  the  Sanitary  Department,  is  only 
through  insistence  of  its  officers  and  the  back- 
ing of  the  medical  profession ; notwithstand- 
ing the  Dodge  Commission  recommended  that 
there  be  always  available  “a  year’s  supply  for 
an  army  of  at  least  four  times  the  actual 
strength,  of  all  such  medicines,  hospital  furni- 
ture and  stores  as  are  not  materially  dam- 
aged by  keeping,  to  be  kept  constantly  on 
hand  in  the  medical  supply  depots.” 

The  General  Staff  has  announced  that,  be- 
sides the  200,000  above  mentioned,  in  the 
event  of  war  we  would  require  the  organized 
militia,  250,000,  and,  in  addition,  500,000  vol- 
unteers. 

To  meet  the  medical  requirements  of  the 

750,000  there  is  now  practically  nothing  and, 
were  the  money  available,  it  would  take  near- 
ly a year  to  obtain  the  materiel,  which  would 
cost  about  $10  per  man. 

So  it  is,  we  are  relatively  exactly  where  we 
were  nineteen  years  ago,  with  just  enough  for 
the  Regular  Army  and  nothing  more. 

It  is  only  fair  to  assume  that  the  Surgeon 
General  has  presented  these  facts  to  the 
proper  authorities.  But  to  ask  is  one  thing 
and  to  get  is  another. 

Again  we  are  in  a situation  identical  to  that 
in  1898  and  again  we  are  facing  the  same  re- 
sults that  followed  that  situation. 

If,  in  the  event  of  war,  the  people  wish 
their  husbands,  sons  and  brothers  to  die  as 
they  then  did,  from  preventable  causes,  the 
Surgeon  General  of  the  Army  is  powerless  to 
deny  them.  But  The  Military  Surgeon  trusts 
that  when  the  time  of  sacrifice  comes,  they 
themselves  will  assume  the  responsibility  and 
not  place  it  upon  the  shoulders  of  an  officer 
who  devotedly  has  sought,  by  every  proper 
means,  to  prevent  a repetition  of  the  insani- 
tary experiences  of  the  Spanish-American 
War. — Military  Surgeon,  March,  1917. 
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PLAN  OF  MILITARY  INSTRUCTION 
OF  THE  CLINICAL  CLUB  OF 
ALBANY,  N.  Y. 

In  November,  191S,  a group  of  physicians  in 
Albany,  N.  Y.,  recognizing  the  need  for  a 
more  detailed  knowledge  of  medico-military 
matters  on  the  part  of  the  medical  profession, 
started  on  the  work  here  outlined.  The  inter- 
est so  aroused,  and  the  gradual  development 
of  the  plan,  has  encouraged  them  to  present 
the  results  of  their  work  in  the  form  of  a re- 
port. It  will  be  seen  that  the  plan  provides  a 
scheme  of  study  whereby  individual  physi- 
cians may  equip  themselves  with  a theoretical 
knowledge  of  medico-military  topics. 

Typewritten  pamphlets  on  various  topics 
are  handed  to  each  member  of  the  society  to 
read  and  study  at  his  leisure.  A pamphlet  on 
Organization  has  already  been  issued.  This 
was  a digest  of  the  article  on  organization  in 
Field  Service  Regulations  1913.  The  later 
“Tables  of  Organization”  of  the  Army  were 
not  issued,  as  it  was  felt  that  a concise  state- 
ment as  given  in  Field  Service  Regulations 
1913  would  better  serve  the  purpose  intended. 

A pamphlet  on  the  duties  of  medical  officers 
has  also  been  issued.  The  basis  of  this  is 
Army  Regulations,  Article  XLIV,  New  York 
State  Military  Regulations,  and  the  Manual  of 
the  Medical  Department. 

The  idea  of  giving  each  man  a short  paper 
on  the  various  topics  to  study  at  his  leisure 
was  considered  the  best  method  of  presenting 
some  phases  of  the  subject,  inasmuch  as  each 
member  of  the  Clinical  Club  is  a busy  practi- 
tioner and  would  scarcely  find  time  to  look 
up  and  collect  a large  number  of  references 
for  himself. 

The  scheme  of  instruction  also  includes  lec- 
tures by  Army  and  National  Guard  officers  on 
the  various  topics  mentioned  in  the  outline  of 
subjects. 

In  addition  to  this,  certain  problems,  of 
which  five  specimens  are  presented,  have  been 
utilized.  These  problems,  as  closely  as  pos- 
sible, cover  certain  exigencies  that  would 
arise  in  the  time  of  war.  As  presented  they 
are  local  in  their  form,  but  general  in  their 
nature.  With  slight  changes  they  could  be 
made  to  apply  to  any  locality.  In  allotting 
the  different  subdivisions  of  each  problem  to 
the  individual  men,  orders  have  been  issued. 
This  accustoms  the  men  to  receiving  and  in- 
terpreting military  orders  and  prepares  them 
for  instruction  in  order  writing.  Each  prob- 
lem depicts  the  usual  general  and  special  sit- 
uation. Then  follows  a detailed  plan  for  the 
working  out  of  the  problem. 

By  adapting  the  problems  suggested  to 
their  various  localities,  they  not  only  apply  in 
part  some  of  this  theoretical  knowledge,  but 


will  collect  as  a result  of  this  work  informa- 
tion that  might  be  of  no  inconsiderable  value 
to  the  War  Department.  The  plan  covers 
the  emergencies  of  peace  as  well  as  those  of 
war,  for  the  training  received  by  a group  of 
men,  and  the  information  collected,  would  be 
applicable  to  conditions  arising  as  a result  of 
floods,  fire,  steamboat  accidents,  etc. 

Should  the  plan  be  put  in  operation  in  a 
chain  of  cities  designated  by  the  War  Depart- 
ment, and  the  information  lodged  with  the 
proper  authorities  at  Washington,  the  mili- 
tary authorities  would  have  ready  at  hand  ac- 
curate information  concerning  any  locality 
where  the  need  for  establishing  medical  bases 
might  arise.  They  could  determine  at  a 
glance  wherein  the  resources  of  any  given 
city  were  deficient,  where  excess  of  required 
needs  existed,  and  by  transferring  physicians, 
nurses  and  supplies,  avoid  confusion  and  suf- 
fering. 

The  plan  as  outlined  can  be  used  by  groups 
of  any  size.  In  general  the  more  men  at 
work  on  the  plan,  the  more  rapidly  and  easily 
will  be  the  collection  of  information.  It  must 
be  borne  in  mind,  however,  that  many  parts 
of  the  plan  overlao  each  other  and  that  real  co- 
ooeration  on  the  part  of  the  men  is  essential. 

The  plan  is  applicable  to  cities  of  any  size. 
In  the  smaller  cities  one  group  can  cover  the 
situation  adequately.  In  larger  cities  the  city 
can  be  divided  into  districts  and  the  entire 
plan  applied  to  each  district  by  separate 
groups  of  men  acting  under  the  coordination 
of  a central  committee. 

Individual  physicians,  such  as  members  of 
the  Medical  Reserve  Corps,  or  Medical  Clubs 
already  organized,  or  County  Medical  So- 
cieties, provide  the  obvious  starting  points  for 
this  work  in  various  localities. 
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Outline  of  Subjects  for  Study 
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Manual  Medical  Department ; Army  Reg- 
ulations; Hospital  Corps  Drill  Regula- 
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Regulations ; Straub’s  Medical  Service 
in  Campaign;  Munson’s  Sanitary  Tac- 
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tary Surgery,  La  Garde;  Map  Reading, 
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THE  PRESENT  STATUS  OF  ABDOMINAL 
CESAREAN  SECTION  * 

By  Franklin  S.  Newell,  M.  D., 

Assistant  Professor  of  Obstetrics  and  Gynecology 
to  Harvard  University. 

The  published  statistics  of  the  results  of  the 
abdominal  Caserean  section  would  seem  to  prove 
that  it  is  an  operation  of  such  comparative  safety 
that  there  can  be  little  or  no  question  but  that  it 
should  be  classed  as  one  of  the  greatest  advances 
of  modern  obstetrics.  Apparently  it  offers  a safe 
and  easy  method  for  the  delivery  of  an  uninjured, 
healthy  child  with  a minimum  of  suffering  and 
risk  to  the  mother  in  cases  which  would  possibly 
end  disastrously,  if  pelvic  delivery  were  at- 
tempted. Although  during  its  period  of  develop- 
ment the  indications  for  which  Cesarean  section 
was  performed  were  practically  limited  to  dis- 
proportion between  the  fetal  head  and  the 
maternal  pelvis,  the  excellent  results  which  fol- 
lowed its  employment  on  properly  selected  cases 
have  led  to  a marked  broadening  of  the  indica- 
tions. The  time  has  now  been  reached  when 
some  operators  seem  to  resort  to  it  for  slighter 
indications  than  they  would  perform  a low  for- 
ceps operation,  exercising  little  or  no  care  in  the 
selection  of  proper  cases,  with  the  result  that 
although  the  published  statistics  still  show  it  to 
be  a safe  surgical  procedure  under  proper  condi- 
tions, the  unpublished  results  are  appallingly  bad. 

A chance  remark  made  to  me  by  the  wife  of 
a competent  surgeon  practicing  in  one  of  the 
smaller  cities  near  Boston  first  called  my  atten- 
tion to  this  fact.  I had  operated  on  her  for  the 
repair  of  the  results  of  a brutal  forceps  delivery 
through  a contracted  pelvis,  and  had  advised 
abdominal  delivery  in  future  labors.  Her  reply 
was  to  the  effect  that  in  their  community 
Cesarean  section  had  proved  universally  fatal  to 
the  mother,  a statement  which  led  me  to  investi- 

*Read before  The  Providence  Medical  Association,  November 
6,  1916 


gate  the  unpublished  statistics  of  Cesarean  sec- 
tion whenever  the  opportunity  offered,  with  the 
result  that  I am  convinced  that  except  in  the 
practice  of  trained  obstetric  surgeons  Cesarean 
section  can  in  no  sense  be  considered  as  a life 
saving  operation,  except  for  the  child,  and  I be- 
lieve that  if  we  could  only  collect  the  statistics 
from  the  suburban  hospitals,  or  even  from  the 
private  hospitals  of  our  larger  cities,  we  should 
be  compelled  to  admit  that  there  is  a surprisingly 
high  maternal  mortality  attendant  upon  this 
operation,  the  true  indication  for  which  is  the 
saving  of  fetal  life  at  the  expense  of  little  or  no 
increased  risk  to  the  mother. 

In  four  cities  of  from  25,000  to  50,000  inhabi- 
tants within  forty  miles  of  Boston  I collected 
the  following  facts : 

In  A.  no  Cesarean  is  known  to  have  recovered. 

In  B.  the  mortality,  as  personally  stated  by 
one  of  the  local  surgeons,  is  from  60  per  cent,  to 
75  per  cent. 

In  C.  Cesarean  section  is  supposed  to  be  a uni- 
versally fatal  operation  when  performed  by  the 
local  surgeons. 

In  D.  Cesarean  section  is  an  operation  of  10 
to  20  per  cent,  mortality  in  average  cases,  but 
since  it  has  been  adopted  as  the  routine  method 
of  delivery  in  eclampsia  the  mortality  has  greatly 
increased,  it  being  over  50  per  cent,  in  these  cases. 

In  well  equipped  private  hospitals  in  Boston 
seven  cases  are  known  to  have  been  lost  recently 
after  operation  by  supposedly  well  trained  sur- 
geons. 

I cannot  vouch  for  the  absolute  accuracy  of 
these  figures,  but  they  demonstrate  clearly  what 
is  going  on  in  the  smaller  cities  near  Boston,  and 
there  seems  to  be  no  reason  to  believe  that  the 
results  are  much  better  in  other  parts  of  the 
country. 

R.  W.  Holmes,  in  his  excellent  paper,  “Obstet- 
rics : A Lost  Art,”  says  that  “one  who  has  a 
mortality  of  5 per  cent,  or  more  in  his  Cesarean 
sections  should  revise  his  indications — should  use 
discrimination  in  his  selection  of  cases.”  This 
statement,  while  undoubtedly  true,  does  not  go 
far  enough.  I believe  that  every  surgeon  who 
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loses  a case  of  Cesarean  section  should  consider 
most  carefully  the  causes  which  have  entered  into 
his  patient’s  death,  especially  with  relation  to  his 
choice  of  Cesarean  section  as  the  operation  of 
election,  and  also  with  regard  to  his  operative 
technique,  in  order  to  discover,  if  possible,  the 
source  of  trouble  so  as  to  prevent  similar  results 
in  future  work.  The  majority  of  operators  ap- 
parently choose  Cesarean  section  as  a panacea 
for  all  obstetric  difficulties  when  some  other 
method  of  delivery  should  have  been  selected, 
and  then  blame  the  patient  or  some  one  else  for 
the  bad  result,  forgetting  that  the  responsibility 
is  theirs  and  that  there  are  certain  well  known 
factors  which  render  the  operation  safe  or  ex- 
tremely dangerous,  according  as  they  are  strictly 
adhered  to  or  neglected.  The  primary  cause  of 
most  bad  results  is  either  a failure  to  recognize 
the  contraindications  to  the  operation  or  an  im- 
proper surgical  technique,  and  the  responsibility 
rests  with  the  surgeon  and  not  with  the  patient. 

Inquiry  as  to  the  general  conditions  which  have 
led  to  these  bad  results  leads  me  to  believe  that 
the  principal  underlying  cause  is  a lack  of  knowl- 
edge on  the  part  of  the  average  practitioner  as  to 
what  constitutes  the  contraindications  to  an 
abdominal  delivery,  which  suggests  that  there  is 
a fundamental  error  in  the  teaching  of  obstetrics. 
The  medical  student  is  taught  the  indications  for 
the  operation ; he  sees  the  operation  performed 
under  proper  conditions  with  brilliant  results  and 
he  is  impressed  with  the  ease  of  the  operation, 
as  compared  with  a difficult  pelvic  delivery,  and 
the  satisfactory  after  results  for  both  patients. 
He  is  not  sufficiently  taught  in  regard  to  the  bad 
results  which  follow  the  operation,  if  performed 
on  improperly  selected  cases,  and  his  subsequent 
reading  does  not  educate  him  on  this  point,  for 
few  except  the  successful  operations  get  into  the 
literature,  and  the  possible  dangers  of  the  opera- 
tion are  either  ignored  or  slighted. 

The  standard  which  is  set  for  obstetric  care  in 
general  practice  is  so  low  that  outside  of  the 
practice  of  specialists  or  general  practitioners 
who  have  taken  special  obstetric  training,  the 
study  of  the  patient  during  pregnancy,  particu- 
larly with  regard  to  the  method  of  delivery  best 
suited  to  her  individual  needs,  is  practically 
neglected,  and  the  average  patient  comes  to  labor 
without  having  received  any  pre-natal  study.  The 
result  is  that  the  great  majority  of  women  are 
allowed  to  enter  on  labor  without  ever  having 


been  carefully  examined,  and,  therefore,  Cesa- 
rean section  is  seldom  undertaken  until  the  fail- 
ure of  labor  and  often  of  operation  have  demon- 
strated that  the  delivery  of  a living  child  through 
the  pelvis  is  impossible,  except  by  pubiotomy, 
which  is  an  unknown  operation  in  general  prac- 
tice. Cesarean  section  is  then  performed  as  an 
operation  of  last  resort  for  the  sake  of  the  child, 
and  the  patient,  often  already  infected,  dies  or 
recovers  after  a prolonged  illness. 

Experience  has  shown  that  certain  principles 
should  govern  the  choice  of  operation  and  that 
every  departure  from  them  renders  a patient  a 
doubtful  or  a bad  risk  for  Cesarean  section. 
There  is  not  the  slightest  doubt  but  that  if  the 
poor  risks  are  delivered  by  some  other  method, 
even  though  the  sacrifice  of  the  child  may  be 
necessary,  many  maternal  lives  will  be  saved 
which  are  now  sacrificed  unnecessarily,  at  the 
expense  of  a relatively  small  increase  in  the  fetal 
mortality. 

Cesarean  section  performed  by  a competent 
surgeon  on  a healthy,  uninfected  patient  under 
proper  conditions  is  an  operation  which  should  be 
attended  by  little,  if  any,  higher  mortality  than 
is  to  be  expected  in  ordinary  clean  abdominal 
surgery  on  patients  who  are  considered  good  sur- 
gical risks.  If,  however,  any  one  of  these  condi- 
tions is  disregarded  the  prognosis  will  be  at  once 
materially  altered  for  the  worse,  and  it  behooves 
the  operating  surgeon  to  consider  carefully  in 
each  individual  case  whether  the  patient  is  a 
proper  risk  for  an  abdominal  delivery  or  whether 
some  contraindication  to  the  operation  is  present. 
If  the  latter  proves  to  be  the  case  he  must  deter- 
mine whether  delivery  may  not  be  effected  in 
some  other  way  with  less  risk  to  the  mother,  and 
if  such  proves  to  be  the  case  it  is  his  duty  to 
refuse  the  abdominal  operation,  even  though  this 
may  involve  a deliberate  sacrifice  of  the  child. 
The  only  exception  to  this  rule  should  be  that  if 
the  Cesarean  section  is  demanded  by  both  hus- 
band and  wife  for  the  sake  of  the  child,  after  the 
risks  of  the  operation  have  been  fully  explained 
to  them,  the  surgeon  may  in  exceptional  cases, 
when  no  more  than  a reasonable  doubt  exists  as 
to  the  outcome,  take  a somewhat  increased  risk 
for  the  mother  for  the  sake  of  a child  which  is  in 
good  condition.  The  factors  which  should  be 
taken  into  consideration  in  making  a decision 
are:  the  condition  of  the  patient,  both  as  regards 
the  possibility  of  uterine  infection  and  as  regards 
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complicating  diseases,  which  increase  the  danger 
of  the  operation ; the  circumstances  under  which 
the  patient  is  placed,  both  as  regards  the  possi- 
bility of  an  aseptic  operation  and  proper  after 
care,  and  the  skill  of  the  medical  attendants  to 
deal  with  the  special  problems  which  the  case 
presents.  The  problem  will  often  prove  to  be  a 
complicated  one  and  its  solution  extremely  diffi- 
cult, but  it  must  always  be  remembered  that 
operation  on  improperly  selected  cases  means  the 
probable  death  of  the  mother  from  peritoneal 
infection,  the  patient  having  little  chance  for  her 
life,  and  that,  therefore,  vaginal  delivery  is 
always  to  be  advised  when  possible  in  doubtful 
cases  rather  than  to  subject  the  patient  to  the 
grave  risk  which  abdominal  delivery  entails  in 
the  presence  of  uterine  infection. 

The  most  essential  factor  for  success  in  Cesa- 
rean section  is  that  cases  for  operation  should  be 
selected  with  the  greatest  care  and  that  operation 
should  be  refused  to  all  patients  in  whom  uterine 
infection  can  be  demonstrated  or  is  even  seriously 
suspected,  provided  delivery  can  be  accomplished 
by  some  other  means.  If,  however,  abdominal 
delivery  seems  to  be  the  only  possible  solution 
of  the  problem  the  uterus  should  be  delivered  and 
the  peritoneal  cavity  carefully  protected  before 
the  uterus  is  opened,  and  after  the  delivery  of 
the  child  and  placenta  a complete  hysterectomv 
should  be  performed,  it  being  a violation  of  all 
surgical  principles  to  return  an  infected  uterus 
to  the  abdomen  to  act  as  a source  of  peritoneal 
infection.  The  greatest  care  should  be  taken 
during  the  operation  to  protect  the  peritoneal 
cavity  from  contamination  by  the  infected  uterine 
contents.  If  infection  is  only  probable  but  not 
positive  it  may  be  justifiable,  for  the  sake  of  the 
child,  to  perform  an  extra-peritoneal  operation 
and  to  leave  the  uterus,  but  such  a course  will 
be  attended  by  some  mortality,  and  the  part  of 
wisdom  in  doubtful  cases  is  to  refuse  abdominal 
delivery  when  any  other  method  is  possible. 

To  judge  from  the  general  results  the  condi- 
tions which  predispose  to  infection  of  the  uterus, 
and,  therefore,  to  infection  of  the  peritoneal 
cavity,  if  a Cesarean  section  is  performed  after  a 
test  of  labor,  do  not  seem  to  be  generally  appre- 
ciated, and  herein  lies  the  explanation  of  the  un- 
necessary sacrifice  of  maternal  life.  Vaginal 
examination  is  by  far  the  most  common  cause  of 
uterine  infection  and  repeated  examination,  no 
matter  how  careful  the  aseptic  technique  may  be, 
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should  place  the  patient  at  least  in  the  suspected 
class,  even  if  there  is  no  clinical  evidence  of  in- 
fection, and  render  Cesarean  section  an  operation 
to  be  performed  only  for  absolute  indications, 
and  even  then  with  serious  misgivings. 

Attempts  at  delivery  per  vaginam  still  more 
increase  the  risk  of  a subsequent  abdominal 
delivery,  and  the  obstetrician  must  realize  that  a 
patient  on  whom  a vaginal  operation  has  been 
attempted  unsuccessfully  is  an  extremely  bad 
risk  for  a Cesarean  section.  If,  therefore,  he 
attempts  a high  forceps  operation  and  fails, 
Cesarean  section  is  contraindicated,  and  the 
patient  should  be  delivered  by  craniotomy  or 
pubiotomy  and  not  by  section,  no  matter  how 
careful  he  believes  his  asepsis  to  have  been.  Un- 
doubtedly a majority  of  these  patients  will 
recover,  if  delivered  abdominally  after  a tenta- 
tive application  of  forceps,  but  it  is  the  minority 
which  dies  that  is  important,  and  I believe  that 
abdominal  delivery  should  be  refused  to  all  the 
patients  in  this  class  for  the  sake  of  this  minority. 
This  is  particularly  true  if  the  attempt  at  extrac- 
tion has  been  anything  more  than  tentative,  unless 
the  value  of  the  child  to  its  parents  is  such  that 
the  mother  is  willing  to  take  a very  serious  risk 
for  its  sake,  and  even  then  I do  not  believe  that 
the  surgeon  should  allow  operation  to  be  forced 
on  him  against  his  better  judgment. 

Even  though  there  has  been  no  vaginal  inter- 
ference whatever,  there  is  no  doubt  but  that  the 
prognosis  of  Cesarean  section  is  materially  altered 
for  the  worse  by  the  mere  fact  that  the  patient 
has  been  in  active  labor  for  a number  of  hours, 
the  danger  being  greater  the  longer  and  more 
severe  the  labor.  A few  hours  of  moderate  labor 
do  little,  if  any,  harm,  but  the  exhausted  patient 
is  a poor  surgical  risk,  and  the  results  on  patients 
who  have  been  subjected  to  a true  test  of  labor 
are  distinctly  worse,  both  from  the  standpoint  of 
morbidity  and  mortality,  than  if  the  operation  is 
performed  before  labor  begins  or  early  in  labor. 
For  this  reason  I believe  it  is  unwise  to  subject 
a patient  to  a true  test  of  labor  with  the  intention 
of  performing  Cesarean  section  in  case  of  failure, 
even  though  no  vaginal  examinations  are  made. 
A few  hours  of  moderate  labor  will  do  little 
harm,  but  a true  test  of  labor,  i.  e.,  allowing  the 
pktient  to  go  into  the  second  stage  to  test  the 
molding  of  the  head  is,  I believe,  unwise,  if  a 
Cesarean  is  contemplated  in  case  of  failure.  My 
own  custom  is  to  examine  all  doubtful  cases 
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under  anesthesia  a few  days  before  the  probable 
date  of  labor,  and  if  I find  it  impossible  to  engage 
the  head  in  the  pelvis,  and  especially  if  the  head 
overrides  the  symphysis,  to  perform  Cesarean 
section  at  the  time  of  election.  I recognize  that 
a certain  proportion  of  these  patients  will  mold 
the  head  into  or  through  the  pelvis,  but  I prefer 
to  do  a few  unnecessary  operations  at  the  time 
of  election  rather  than  to  be  forced  to  perform 
an  occasional  late  operation  on  an  exhausted 
patient  with  the  alternative  of  a pubiotomy  or  a 
destructive  operation  on  a living  child. 

Patients  in  whom  the  membranes  have  been 
ruptured  for  a considerable  time  are  especially 
prone  to  infection,  even  if  not  examined  at  all, 
and  I believe  that  when  early  rupture  of  the 
membrane  occurs  in  patients  in  whom  some  other 
possible  indication  for  Cesarean  section  exists, 
the  operation  should  be  performed  without  un- 
necessary delay,  and  if  it  is  thought  advisable  to 
give  a test  of  labor  that  all  thought  of  Cesarean 
section  should  be  definitely  abandoned,  and  the 
patient’s  friends  informed  of  this  decision  so  that 
they  may  have  the  opportunity  to  elect  a Cesa- 
rean, which  is  probably  unnecessary,  if  they  so 
desire,  rather  than  to  take  serious  risks  for  the 
child.  I do  not,  however,  consider  early  rupture 
of  the  membranes  in  itself  an  indication  for 
Cesarean  section,  no  matter  what  the  presentation 
or  position  of  the  child. 

Patients  sufifering  from  acute  infections  of  any 
sort,  whether  local  or  general,  should  be  classed 
as  poor  risks  for  abdominal  delivery,  and  opera- 
tion should  be  refused  if  any  other  method  of 
delivery  is  possible.  Chronic  diseases  complicat- 
ing pregnancy,  such  as  chronic  nephritis,  diabetes, 
and  heart  lesions,  render  the  prognosis  of  Cesa- 
rean section  more  serious  than  if  the  operation 
is  performed  on  a healthy  patient,  and  although 
in  many  cases  the  operation  may  be  advisable, 
either  in  spite  of  the  complicating  condition  or, 
as  sometimes  happens,  because  of  it,  as  offering 
less  risk  than  a difficult  labor,  the  results  cannot 
be  expected  to  compare  favorably  with  those  of 
operations  performed  on  patients  in  good  health, 
and  this  fact  must  be  taken  into  consideration  in 
the  choice  of  treatment. 

Pre-eclamp.tic  toxemia  and  eclampsia  are  at 
the  present  time  cited  as  indications  for  abdomi- 
nal delivery.  The  best  results  published  up  to 
date,  however,  show  a distinctly  higher  mortality 
than  when  delivery  is  effected  by  other  means. 


and  I believe  that  although  in  individual  cases  the 
operation  may  be  advisable  it  is  so  in  spite  of 
and  not  because  of  the  complicating  toxemia. 
Unquestionably  Cesarean  section  offers  the 
easiest  means  of  delivery  for  the  surgeon  and 
often  the  least  shock  to  the  patient,  but  I do  not 
believe  that  a thoroughly  toxic  patient  who  is 
suffering  from  a partial  suppression  of  urine  can 
ever  be  considered  a good  risk  for  abdominal 
surgery.  In  a certain  number  of  cases  where 
some  other  reason  for  the  operation  exists  Cesa- 
rean section  may  be  advised,  but  certainly  not 
as  a routine  procedure  in  the  treatment  of  these 
conditions. 

It  seems  hardly  necessary  to  refer  to  the  im- 
portance of  proper  surroundings  for  an  aseptic 
operation  and  the  possibility  of  providing  proper 
after  care  for  these  cases.  A tenement  house  is 
not  a proper  place  for  abdominal  surgery  when 
better  quarters  can  be  provided,  and  a well- 
equipped  hospital  will  give  the  best  results.  Un- 
less proper  surroundings  can  be  provided  and 
proper  after  care  ensured  the  performance  of 
Cesarean  section  should,  under  these  conditions, 
be  restricted  to  patients  who  present  absolute 
indications  for  abdominal  delivery. 

Furthermore,  Cesarean  section  will  prove  an 
exceedingly  fartal  operation  if  performed  as  an 
obstetric  operation  by  the  poorly  trained  operator. 
It  is  an  easy  operation,  it  is  true,  but  as  in  every 
other  major  surgical  procedure,  the  better  the 
operator  the  better  the  results,  and  vice  versa. 
In  the  hands  of  a properly  trained  surgeon,  who 
has  had  no  obstetric  training,  abdominal  delivery 
will  often  prove  safer  in  emergency  than  a pelvic 
operation  with  which  he  is  unfamiliar,  but  that 
does  not  warrant  his  performing  operations  un- 
necessarily when  competent  advice  can  be 
obtained,  a condition  which  frequently  arises  at 
the  present  time. 

If  these  contraindications  are  scrupulously  re- 
garded I believe  fully  that  abdominal  delivery  is 
as  safe  as  a major  surgical  operation  can  be, 
subject  only  to  the  ordinary  surgical  risks,  as 
embolus,  ether  pneumonia,  etc.,  and  should  be 
attended  by  a mortality  of  less  than  1 per  cent. 
The  principal  factors  which  render  it  safe,  how- 
ever, are  the  determination  of  its  necessity  by 
careful  study  of  the  patient  during  pregnancy, 
and  the  proper  preparation  of  the  patient  for 
operation,  so  that  the  operation  may  be  per- 
formed at  a set  date,  preferably  before  labor  be- 
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gins  or  very  early  in  labor,  under  proper  condi- 
tions. Emergency  surgery  is  always  relatively 
unsatisfactory  in  its  results  and  Cesarean  section 
offers  no  exception  to  this  rule. 

The  indications  which  warrant  the  perform- 
ance of  Cesarean  section  may  be  divided  into 
two  general  groups : those  in  which  for  one  rea- 
son or  another  an  attempt  at  delivery  through 
the  pelvis  is  practically  sure  to  be  attended  with 
disaster  for  mother  or  child,  or  both,  and  that  in 
which  although  delivery  per  vaginam  may  be 
possible  abdominal  delivery  offers  definite  advan- 
tages to  one  or  both  patients.  The  practical  dis- 
tinction between  the  two  classes  of  indications 
depends  on  the  results  obtained  by  the  abdominal 
route.  If  we  accept  the  published  statistics  as 
correct,  the  indications  may  be  very  broad  in 
competent  hands,  but  if  the  unofficial  figures 
which  I have  quoted  at  all  represent  the  facts  in 
general  practice  the  more  the  operation  is  limited 
to  patients  in  whom  it  is  the  only  possible  method 
of  delivery  the  better. 

In  my  opinion,  Cesarean  section  is  a safe  sur- 
gical procedure  as  long  as  proper  care  is  exer- 
cised in  the  selection  of  cases  for  operation,  and 
I believe  that  most  bad  results  are  due  either  to 
lack  of  appreciation  of  the  contraindications  to 
operation  or  to  faulty  technique  on  the  part  of 
the  operator.  I,  therefore,  feel  that  in  the  hands 
of  a competent  surgeon  the  operation  may  be 
properly  performed  for  comparatively  broad 
indications.  It  must  be  remembered,  however, 
that  the  consensus  of  opinion  among  qualified 
obstetricians  is  that  if  a patient  is  once  delivered 
by  Cesarean  section  it  is  unwise  to  subject  the 
uterus  to  the  strain  of  future  labors,  and  future 
pregnancies  are  to  be  terminated  in  the  same  way. 
Therefore,  in  young  women  who  may  have  sev- 
eral children,  Cesarean  section  is  a questionable 
procedure  when  performed  for  indications  which 
are  only  temporary  in  character,  such  as  eclamp- 
sia and  placenta  previa,  when  any  other  method 
of  delivery  h'olds  out  a reasonable  hope  of  suc- 
cess. 

The  principal  indication  for  Cesarean  section 
is,  and  always  will  be,  serious  disproportion 
between  the  fetal  head  and  the  pelvis.  The  deter- 
mination of  the  degree  of  disproportion  and  the 
estimation  of  the  liability  of  the  individual  to 
serious  dystocia  will  call  for  the  wisest  judgment 
after  thorough  examination  under  anesthesia. 
If  the  disproportion  is  marked  a primary  Cesa- 
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rean  at  (the  time  of  election  should  be  advised 
without  hesitation,  in  spite  of  the  fact  that  in 
some  cases  the  test  of  labor  will  result  in  a not 
unduly  difficult  pelvic  delivery,  but  the  risk  to 
the  life  of  the  child  and  of  serious  laceration  of 
the  mother  is  too  great  in  these  cases  to  be  a 
proper  one.  If  the  disproportion  is  only  mod- 
erate and  the  patient  is  a young  primipara  I 
believe  that  she  should  be  subjected  to  the  test 
of  labor  in  the  majority  of  cases,  but  if  the 
patient’s  nervous  or  physical  equipment  is  such 
that  it  is  not  thought  wise  to  subject  her  to  the 
strain  of  the  prolonged  second  stage,  which 
would  probably  be  necessary  to  mold  the  head 
into  the  pelvis,  the  Cesarean  section  is  the  opera- 
tion of  choice. 

Women  whose  previous  labors  have  proved 
unduly  difficult  and  who  have  lost  one  or  more 
children  from  complications  incidental  to  diffi- 
cult operative  deliveries,  even  though  no  definite 
pelvic  contraction  can  be  made  out,  should  be 
classed  as  proper  subjects  for  Cesarean,  and  in 
this  class  also  should  be  included  women  who 
have  suffered  seri’ous  pelvic  damage  in  their  pre- 
vious labors,  which  has  later  been  repaired,  un- 
less some  other  factor  renders  them  poor  abdomi- 
nal risks.  This  especially  holds  true  when  the 
patient  has  suffered  a third  degree  perineal  lacera- 
tion or  a vesico-vaginal  fistula. 

One  Cesarean  section  should  always,  in  my 
opinion,  be  followed  by  Cesarean  section  in  sub- 
sequent labors.  Published  cases  show  that  the 
risk  of  rupture  of  the  uterine  scar,  if  exposed  to 
the  strain  of  labor,  is  a definite  one,  and  that  the 
mortality  from  this  cause  is  higher  than  the  mor- 
tality from  the  repeated  Cesarean  section.  There- 
fore, the  repetition  of  the  Cesarean  section  is 
called  for,  since  it  is  not  possible  to  predict  in  a 
given  case  whether  the  scar  will  rupture  or  not, 
irrespective  of  the  method  of  suture  employed 
or  the  operative  skill  of  the  surgeon  in  the  case. 
The  performance  of  a primary  Cesarean  section 
in  patients  who  have  no  permanent  indication, 
as  for  instance  in  eclampsia,  placenta  previa  and 
the  like,  should  be  undertaken  only  when  it  seems 
to  be  a life  saving  operation  for  the  child  or  a 
health  saving  operation  for  the  mother,  and  the 
family  should  be  informed  in  regard  to  the  future 
of  the  patient  when  the  operation  is  advised.  The 
fact  that  in  the  great  majority  of  cases  the  scar 
will  not  rupture  is  not,  in  my  opinion,  any  argu- 
ment for  deliberately  choosing  the  greater  of  two 
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risks  for  the  patient  for  the  sake  of  avoiding  the 
lesser. 

Dystocia,  resulting  from  previous  operations, 
may  render  a Cesarean  section  necessary  in  sub- 
sequent labors.  Ventral  fixation,  or  an  improp- 
erly chosen  method  of  suspension,  which  has  re- 
sulted in  fixation,  and  amputation  of  the  cervix 
are  especially  likely  to  cause  trouble  in  subse- 
quent labors,  and  patients  who  have  been  sub- 
jected to  such  operations  should  be  carefully 
studied  in  order  to  determine  what  method  of 
delivery  is  indicated  with  due  regard  to  the 
safety  of  both  patients. 

In  primiparae  who  have  marked  valvular 
lesions  of  the  heart,  especially  mitral  stenosis, 
Cesarean  section  will,  in  many  cases,  prove  the 
safest  method  of  delivery,  particularly  in  women 
wh'o  have  had  signs  of  failing  compensation 
during  pregnancy.  Probably  in  the  majority  of 
these  cases  delivery  per  vaginam  can  be  accom- 
plished without  undue  risk  to  life,  if  the  second 
stage  of  labor  is  terminated  promptly  by  forceps, 
but  I believe  that  the  strain  of  even  an  average 
first  stage  detracts  seriously  from  the  reserve 
power  of  the  diseased  heart  and  that  a Cesarean 
section  before  labor  begins  offers  the  safest 
method  of  delivery  for  these  patients,  especially 
when  the  future  health  of  the  patient  is  taken 
into  consideration. 

Women  of  over  forty  in  their  first  pregnancy 
may  very  properly  be  looked  on  as  proper  cases 
for  abdominal  delivery.  The  fact  that  the  patient 
may  never  have  another  child,  combined  with  the 
somewhat  increased  danger  of  unsatisfactory 
labor,  which  may  result  in  severe  pelvic,  lacera- 
tion following  an  operative  delivery  through  rigid 
soft  parts,  offers,  in  my  opinion,  a proper  indica- 
tion f'or  Cesarean  section  in  selected  cases.  If 
in  addition  to  rigid  soft  parts  and  the  relative 
importance  of  the  child  there  exists  even  a slight 
pelvic  contraction,  the  indication,  in  my  opinion, 
becomes  absolute. 

Premature  separation  of  the  normally  situated 
placenta  with  symptoms  of  severe  hemorrhage 
not  infrequently  offers  a proper  indication  for 
abdominal  delivery,  since  in  some  cases  it  may  be 
necessary  to  remove  the  uterus  in  order  to  pre- 
vent death  from  post-partum  hemorrhage,  as  has 
been  recently  reported  in  two  instances  by  J.  W. 
Williams.  If  the  patient  can  be  operated  on, 
under  proper  conditions,  in  a well  equipped  hos- 
pital the  indication  is  a sound  one,  but  if  opera- 
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tion  is  done  as  an  emergency  under  poor  condi- 
tion, the  mortality  will  probably  be  little  improved 
by  adopting  abdominal  delivery  as  a routine  in 
general  practice. 

These  are  the  general  indications  for  the  opera- 
tion, i.  e.,  some  obstruction  to  delivery  or  the 
presence  of  some  condition  which  renders  the 
abdominal  route  the  safer  one  f'or  mother  or 
child,  or  both.  In  the  literature  of  the  present 
day  many  other  indications  are  advocated, 
eclampsia,  placenta  previa,  contraction  ring, 
breech  or  face  presentations  in  primiparae,  gen- 
eral poor  equipment  for  labor,  etc.  Any  one  of 
these  indications  may  furnish  a proper  indica- 
tion in  the  given  case  when  taken  into  considera- 
tion with  other  complicating  factors,  but  none 
of  them  is  a sufficient  indication  for  a routine 
abdominal  delivery  to  be  advocated.  If  opera- 
tion is  undertaken  for  one  of  these  reasons  the 
patient  or  her  friends  should  be  carefully  in- 
formed of  the  circumstances  which  render  the 
operation  wise,  of  the  dangers  of  the  operation 
in  case  of  a faulty  technique,  which  is  always 
possible,  and  of  the  necessity  of  future  Cesareans 
in  case  the  patient  becomes  pregnant  again.  In 
other  words,  the  operation  at  the  best  is  one  to 
be  chosen  for  good  and  sufficient  reasons  and  not 
one  to  be  undertaken  lightly. 
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RUPTURE  OF  THE  URINARY  BLADDER, 
WITH  A REPORT  OF  TWO  CASES  * 

By  George  A.  Eckert,  M.  D., 
Providence,  R.  I. 

Ruptures  of  the  bladder  are  usually  divided 
into  two  classes : ( 1 ) those  in  which  the  wound 
is  extraperitoneal  and  (2),  those  in  which  it  in- 
volves the  peritoneal  investment,  and  is  intra- 
peritoneal. 

The  relative  proportions  of  these  two  forms  of 
the  injury  anatomically  is  about  20  per  cent,  exi 
traperitoneal  to  80  per  cent,  intraperitoneal ; ac- 
cording to  sex,  males  about  90  per  cent,  females 
about  10  per  cent. 

The  causes  are  of  two  kinds,  predisposing  and 
exciting.  The  predisposing  causes  are  distention 
of  the  bladder;  cystitis;  ulceration;  degeneration 

*Read  before  the  Rhode  Island  Hospital  Club,  March  28,  1917 
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or  atony  of  the  bladder  coats ; prostatic  enlarge- 
ment and  urethral  stricture.  The  exciting  causes 
are  external  violence ; falls  upon  the  feet  or  but- 
tocks, as  well  as  upon  the  abdomen ; straining  at 
stool,  in  micturition  or  during  parturition ; trau- 
matic rupture  produced  by  perforation  with  in- 
struments roughly  used ; fracture  of  the  pelvis, 
especially  if  a small  spicule  punctures  the  blad- 
der.#  Spontaneous  rupture  occasionally  occurs. 

The  site  at  which  the  bladder  ruptures  varies : 
Intraperitoneal  rupture  is  said  to  occur  most  fre- 
quently at  the  summit  of  the  bladder  or  in  the 
posterior  wall,  while  extraperitoneal  rupture  oc- 
curs most  frequently  on  the  anterior  wall.  The 
rupture  varies  in  character  and  extent.  Usually 
it  is  linear,  although  it  may  be  zigzag  or  of  an 
irregular  shape.  It  may  extend  from  above 
downward  or  from  side  to  side.  In  the  latter 
case  the  edges  of  the  wound  gap  very  little.  Gen- 
erally the  tear  does  not  exceed  2 inches  in  length, 
and  it  often  looks  more  like  a perforation  than  a 
tear. 

The  immediate  results  of  the  accident  will  be 
extravasation  of  blood  and  urine  into  the  pre- 
vesical space,  or  into  the  areolar  tissue  about  the 
sides  and  posterior  surface  of  the  bladder  in 
cases  of  extraperitoneal  injury,  and  into  the  peri- 
toneal cavity  when  the  laceration  is  intraperi- 
toneal. 

If  the  extravasated  fluids  are  not  evacuated, 
sooner  or  later  infection  of  the  field  occupied  by 
them  takes  place  and  in  the  extraperitoneal 
variety  of  the  injury  suppuration  and  burrowing 
of  the  pus  between  the  bladder  and  rectum  and 
throughout  the  pelvis  occurs  if  the  patient  lives 
long  enough.  In  the  intraperitoneal  ruptures 
septic  peritonitis  ensues.  The  length  of  time, 
however,  before  this  condition  arises  is  some- 
times extraordinarily  long.  The  liability  to  occur 
is  much  increased  if  the  patient  is  catheterized. 
The  general  consensus  of  opinion  seems  to  be 
that  all  patients  without  surgical  intervention, 
who  have  extravasations  of  blood  and  urine  in 
the  peritoneal  cavity,  die  of  septic  peritonitis. 
That  this  is  not  invariably  true  is  shown  by  a 
case  reported  by  Ledderhose,  in  which  an  intra- 
peritoneal rupture  of  the  bladder  was  found  in  a 
patient,  seventeen  days  after  injury,  during  an 
operation  for  the  evacuation  of  a small  extra- 
peritoneal abscess.  No  sign  of  peritonitis  was 
discovered. 


Symptoms  and  Diagnosis  : 

The  first  symptom  usually  noted  after  rupture 
of  the  bladder  is  shock,  which  may  be  so  severe 
that  consciousness  is  lost,  or  the  shock  may  ter- 
minate in  speedy  death.  This  not  infrequently 
happens  if  the  person  injured  is  intoxicated.  If 
the  symptoms  of  shock  are  less  marked  the 
patient  complains  of  intense  desire  to  urinate 
without  being  able  to  do  so.  Even  with  the 
greatest  effort  he  is  able  to  pass  only  a few  drops 
of  blood  or  bloody  urine  from  the  urethra.  This 
symptom  is  so  constant  that  only  in  rare  instances 
is  the  passage  of  urine  free.  There  is  also  in- 
tense pain  in  the  region  of  the  bladder  extending 
at  times  over  the  entire  lower  abdomen.  Fre- 
quently there  are  nausea  and  vomiting  and  the 
early  symptoms  of  acute  peritonitis. 

If  the  urinary  leakage  is  into  the  tissues  out- 
side of  the  peritoneum,  there  is  steady  accumula- 
tion and  diffusion  of  urine  here,  which,  when  it 
becomes  infected,  develops  phlegmon,  abscess, 
sepsis,  possibly  peritonitis  if  appropriately 
located. 

It  is  not  always  possible  to  make  an  absolute 
diagnosis  of  rupture  of  the  bladder  when  the 
patient  is  first  seen.  The  intense  desire  to  uri- 
nate and  the  inability  to  do  so  are  very  sugges- 
tive symptoms,  but  there  have  been  cases  of 
rupture  of  the  bladder  in  which  the  symptoms  of 
shock  were  absent  and  the  patient  was  able  to 
pass  urine  voluntarily.  This  may  be  due  to  the 
fact  that  the  rupture  of  the  bladder  was  at  first 
incomplete  and  did  not  until  later  involve  the 
whole  thickness  of  the  bladder  wall. 

The  most  essential  diagnostic  factor  is  the  fail- 
ure to  obtain  more  than  a small  quantity  of  urine 
on  the  passage  of  the  catheter,  and  the  presence 
of  blood  in  the  urine  drawn.  If  the  catheter  is 
easily  passed  and  a mixture  of  bright  red  blood 
and  urine  not  containing  any  clots  is  evacuated, 
it  is  probable  that  the  kidney  is  ruptured.  This 
should  be  confirmed  by  palpation  over  the  kidney 
region.  If  blood  flows  spontaneously  from  the 
meatus  the  urethra  is  probably  ruptured. 

Some  authors  advocate  filling  the  bladder  with 
a known  amount  of  a sterile  fluid,  then  observing 
the  amount  returned,  some  inject  hydrogen  or 
oxygen.  These  methods  have  not  received  the 
undivided  support  of  writers.  The  cystoscope  is 
ordinarily  of  little  use  in  cases  of  ruptured 
bladder.  The  inability  to  distend  the  bladder 
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with  fluid  and  to  obtain  a clear  medium  makes 
its  employment  valueless. 

Treatment: 

There  is  no  room  to  debate  the  course  to  be 
pursued  in  any  case  of  rupture  of  the  bladder 
in  which  the  diagnosis  can  be  made  with  even 
a moderate  degree  of  certainty.  It  should  be 
prompt  surgical  intervention  as  soon  as  possible 
after  the  diagnosis  has  been  made.  The  mortal- 
ity of  intraperitoneal  ruptures  treated  ex- 
pectantly is  88  per  cent.  Those  treated  opera- 
tively 42  per  cent. 

Case  Reports: 

Case  I.  Male,  32  years  of  age,  brought  into 
the  hospital  in  a dazed  condition.  He  was  riding 
in  an  automobile  which  was  struck  by  a street 
car ; the  patient  was  thrown  out. 

Physical  examination  on  admission  gave  no 
evidence  of  a ruptured  bladder.  On  awakening 
about  six  hours  later,  the  patient  complained  of 
a dull  pain  in  his  lower  abdomen.  Very  little 
attention  was  paid  to  this  until  about  twelve 
hours  later  when  the  patient  complained  of  a 
very  severe  pain  across  his  lower  abdomen.  At 
this  time,  the  patient  on  being  questioned  closely 
said  he  had  not  urinated  since  admission. 

Physical  Examination  showed  the  abdomen  to 
be  distended  and  tender  with  increased  tension 
throughout.  The  tenderness  was  more  marked 
over  the  pubis.  There  was  shifting  dullness  in 
the  flanks.  The  patient  was  catheterized  and 
two  ounces  of  urine  and  one  ounce  of  blood  ob- 
tained. From  these  findings  and  the  history,  a 
diagnosis  of  ruptured  urinary  bladder  was  made. 
The  patient  was  operated  one  hour  later. 

On  opening  the  peritoneum,  there  was  a gush 
of  blood-tinged  fluid  about  two  liters.  There 
was  an  intraperitoneal  rupture  of  the  bladder 
(about  1 J4"  long)  on  the  posterior  wall.  This 
was  sutured  in  layers.  Permanent  catheter  in- 
serted. The  patient  rallied  quickly,  so  that  ten 
days  after  the  operation  he  was  able  to  void 
without  difficulty,  so  the  catheter  was  removed. 
On  the  evening  of  the  same  day  the  patient  had 
to  wait  about  twenty  minutes  for  a urinal.  Sud- 
denly he  felt  something  give  way  and  in  a mo- 
ment his  abdominal  dressing  was  soaked.  Ex- 
amination showed  urine  coming  from  the  in- 
cision. Another  permanent  catheter  was  in- 
serted. The  patient’s  temperature  remained  nor- 


mal. Abdomen  remained  soft.  There  was  no 
fluid  in  the  abdomen.  It  is  evident  that  he  now 
had  an  extraperitoneal  leakage.  Just  fifteen  days 
after  this  mishap  the  wound  was  entirely  healed 
so  that  the  catheter  was  removed  again.  From 
this  time  on  he  made  an  uneventful  recovery  and 
was  discharged  forty-five  days  after  admission 
to  hospital.  He  was  voiding  freely  and  without 
distress. 

Case  II.  Male,  33  years  of  age.  Very  little 
history  could  be  obtained  as  the  patient  could 
not  speak  English.  Two  days  before  admission 
the  patient  went  out  to  walk.  He  thinks  he 
caught  cold.  He  began  to  have  severe  pains 
throughout  the  abdomen.  These  continued  until 
the  day  before  admission,  when  the  pain  prac- 
tically disappeared,  leaving  a disagreeable  feel- 
ing across  the  upper  part  of  the  abdomen  with 
occasional  jabs  of  sharp  indefinite  pain. 

Physical  Examination  : Showed  a fairly 
well  developed  and  nourished  middle  aged  man. 
His  face  was  drawn  and  pinched,  cheeks  sunken, 
skin  pasty  in  appearance,  breath  very  foul,  res- 
pirations short  and  somewhat  labored.  General 
condition  that  of  severe  shock.  His  chest,  heart, 
and  lungs  were  negative.  Abdomen  distended 
with  increased  tension  throughout.  No  definite 
evidence  of  shifting  dullness  could  be  ascer- 
tained. No  masses  felt.  Tenderness  through- 
out and  not  marked  over  any  definite  area. 

A tentative  diagnosis  of  ruptured  gastric  ulcer 
was  made.  At  operation  there  was  an  intraperi- 
toneal rupture  of  the  bladder  about  1"  long  on 
the  posterior  wall.  The  edges  of  the  wound  were 
dark  and  discolored,  showing  that  the  injury  was 
not  a recent  one.  The  wound  was  sutured  in 
layers.  This  patient  lived  about  thirty  hours 
after  the  operation. 


APPENDICITIS  AS  A SEQUEL  OF 
THROAT  INFECTIONS. 

By  Anthony  Corvese,  M.  D., 
Providence,  R.  I. 

The  occurrence  of  appendicitis  as  a sequel  of 
throat  infections,  particularly  acute  tonsillitis,  in 
four  cases  which  have  come  under  my  observa- 
tion during  the  past  two  years  seems  to  be  a 
little  more  than  a mere  coincidence.  European 
writers  have  called  attention  to  appendicitis  sec- 
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ondary  to  tonsilitis,  but  the  subject  has  received 
less  attention  in  America  and  Great  Britain  than 
its  practical  importance  warrants.  Most  of  the 
standard  works  on  medicine  and  surgery  make  no 
reference  to  it. 

Kelley  recognizes  the  relationship  of  appendi- 
citis to  tonsillitis,  and  states  that  in  the  Surgical 
Clinic  of  the  Johns  Hopkins  Hospital  there  were 
three  instances  of  its  occurrence  out  of  ninety- 
one  cases  of  simple  acute  appendicitis. 

Recent  observations  and  experiments  by 
Rosenow  seem  to  indicate  that  appendicitis,  in 
the  absence  of  foreign  bodies,  is  very  frequently 
of  hematogenous  origin  and  secondary  to  some 
distant  focus.  The  organisms  most  frequently 
found  in  the  distant  foci  are  the  streptococci, 
and  the  disease  develops  when  for  some  reason 
or  other  the  organisms  have  acquired  an  affinity 
for  the  appendix  and  at  the  same  time  gain 
entrance  into  the  circulation.  The  importance 
is  emphasized,  therefore,  of  a thorough  search 
for  and  removal  of  possible  foci  of  infection, 
from  which  appendicitis  may  originate.  Rosenow 
found  that  one  of  the  most  common  foci  in 
clinical  experience  is  infection  of  the  tonsils. 
That  this  may  occur  is  indicated  by  not  infre- 
quent occurrence  of  the  disease,  at  times  almost 
in  an  epidemic  form,  when  throat  infections  are 
particularly  prevalent.  I will  report  the  follow- 
ing cases : 

Case  I.  Male.  E.  M.,  age  21  years.  Com- 
plaint— One  week  before  admission  to  hospital 
had  cold  in  head  and  bad  sore  throat;  three  days 
later  was  seized  with  abdominal  pain.  Opera- 
tion— Acute  gangrenous  appendicitis  with  abscess. 

Case  II.  Male.  C.  T.,  age  20  years.  First 
seen  on  May  2,  1916,  complaining  of  sore  throat, 
headache,  and  general  malaise.  Examination  of 
throat  showed  acute  follicular  tonsillitis  and 
pharyngitis.  On  the  following  day  at  4 p.  m. 
he  was  suddenly  seized  with  abdominal  pain, 
which  later  localized  in  right  iliac  fossa.  Patient 
was  seen  at  9 p.  m.  and  presented  a typical  acute 
appendicitis.  Operation  at  11  a.  m.  following 
day — Acute  ulcerative  appendicitis  with  small 
amount  of  free  fluid.  Cultures  from  lumen  of 
the  appendix  and  cultures  from  tonsils  both 
showed  streptococci. 

Case  III.  Male.  J.  N.,  age  38  years.  Com- 
plaint— Eighteen  hours  before  operation  was 
seized  with  abdominal  pain.  At  operation  an 
acute  ulcerative  appendicitis  with  a large  per- 


foration was  found.  Two  months  previous 
patient  had  had  a bad  sore  throat  and  rheumatic 
fever. 

Case  IV.  Male.  P.  M.,  age  29  years.  Five 
days  following  an  attack  of  influenza,  associated 
with  a severe  follicular  tonsillitis,  he  began  to 
have  abdominal  pain,  and  moderate  tenderness 
over  McBumey’s  point.  With  ice  bag  over  ap- 
pendix region  and  starvation  for  two  days  he  re- 
covered without  operation. 

The  first  two  cases  were  acute  tonsillitis  fol- 
lowed by  acute  ulcerative  appendicitis.  In  Case 
II  same  organism  was  isolated  from  the  appendix 
and  from  the  tonsils.  Case  III  was  a chronic  in- 
fection of  tonsils  followed  by  acute  ulcerative 
appendicitis.  Case  IV  was  a mild  attack  of  ap- 
pendicitis following  an  influenza  infection. 

Conclusions:  (i)  The  importance  of  bear- 

ing in  mind  the  liability  of  appendicitis  to  follow 
acute  tonsillitis  and  influenza  infections.  (2) 
That  the  appendicular  involvement  may  be  only 
part  of  a generalized  infection,  hence  the  gravity 
of  such  cases  out  of  proportion  to  the  local 
symptoms.  (3)  Chronic  tonsillar  infections 
should  be  kept  in  mind  as  the  possible  cause  of 
similar  infections  of  the  appendix. 


MEDICAL  PREPAREDNESS. 

Information  Regarding  the  Correlated 
Activities  of  the  Council  of  National 
Defense  and  the  Advisory  Commission, 
the  Medical  Departments  of  Government 
and  the  Committee  of  American  Physi- 
cians for  Medical  Preparedness. 

Under  existing  conditions  it  is  desirable  that 
every  physician  as  well  as  every  other  loyal  citi- 
zen of  America  should  be  prepared  to  render 
active  service  to  the  Federal  Government,  re- 
membering that  the  protection  afforded  by  the 
Government  has  made  it  possible  for  its  citizens 
to  enjoy  liberty,  peace  and  prosperity. 

The  avenues  through  which  the  most  effective 
service  can  be  rendered  by  members  of  the  medi- 
cal profession  have  taken  definite  and  concrete 
form.  Briefly,  the  plan  is  that  all  medical  activi- 
ties should  cooperate  with  the  Council  of  National 
Defense. 

It  would  seem  desirable  at  this  time  to  state 
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explicitly  just  what  the  Council  of  National  De- 
fense and  its  various  agencies  are. 

The  Council  of  National  Defense  was  created 
by  Act  of  Congress,  August  29,  1916, 

“Sec.  2.  That  a Council  of  National  Defense 
is  hereby  established,  for  the  co-ordination  of  in- 
dustries and  resources  for  the  national  security 
and  welfare,  to  consist  of  the  Secretary  of  War, 
the  Secretary  of  the  Navy,  the  Secretary  of  the 
Interior,  the  Secretary  of  Agriculture,  the  Sec- 
retary of  Commerce,  and  the  Secretary  of  Labor. 

“That  the  Council  of  National  Defense  shall 
nominate  to  the  President,  and  the  President 
shall  appoint,  an  advisory  commission,  consisting 
of  not  more  than  seven  persons,  each  of  whom 
shall  have  special  knowledge  of  some  industry, 
public  utility,  or  the  development  of  some  natural 
resource,  or  be  otherwise  specially  qualified,  in 
the  opinion  of  the  council,  for  the  performance 
of  the  duties  hereinafter  provided.  * * * 

“That  the  Council  of  National  Defense  shall 
adopt  rules  and  regulations  for  the  conduct  of 
its  work,  which  rules  and  regulations  shall  be 
subject  to  the  approval  of  the  President,  and 
shall  provide  for  the  work  of  the  advisory  com- 
mission to  the  end  that  the  special  knowledge  of 
such  commission  may  be  developed  by  suitable 
investigation,  research,  and  inquiry  and  made 
available  in  conference  and  report  for  the  use 
of  the  council ; and  the  council  may  organize 
subordinate  bodies  for  its  assistance  in  special 
investigations,  either  by  the  employment  of  ex- 
perts or  by  the  creation  of  committees  of  spe- 
cially qualified  persons  to  serve  without  com- 
pensation, but  to  direct  the  investigations  of  ex- 
perts so  employed.” 

A committee  of  distinguished  physicians  was 
asked  to  present  to  the  President  names  of 
medical  men  suitable  for  membership  on  the  ad- 
visory commission.  Dr.  Franklin  H.  Martin  of 
Chicago  was  selected. 

The  following  statement  was  issued  by  PresL 
dent  Wilson  on  the  night  of  October  11,  1916, 
in  announcing  his  appointment  of  the  civilian 
advisory  members  of  the  Council  of  National 
Defense : 

“The  Council  of  National  Defense  has  been 
created  because  the  Congress  has  realized  that 
the  country  is  best  prepared  for  war  when  thor- 
oughly prepared  for  peace.  From  an  economic 
point  of  view  there  is  now  very  little  difference 
between  the  machinery  required  for  commercial 
efficiency  and  that  required  for  military  purposes. 

“In  both  cases  the  whole  industrial  mechanism 
must  be  organized  in  the  most  effective  way. 
Upon  this  conception  of  the  national  welfare  the 
council  is  organized  in  the  words  of  the  act  for 


‘the  creation  of  relations  which  will  render  pos- 
sible in  time  of  need  the  immediate  concentration 
and  utilization  of  the  resources  of  the  nation.’ 

“The  organization  of  the  council  likewise  opens 
up  a new  and  direct  channel  of  communication 
and  co-operation  between  business  and  scientific 
men  and  all  departments  of  the  government,  and 
it  is  hoped  that  it  will  in  addition  become  a rally- 
ing point  for  civic  bodies  working  for  the  national 
defense.  The  council’s  chief  functions  are  : 

“1.  The  co-ordination  of  all  forms  of  trans- 
portation and  the  development  of  means  of  trans- 
portation to  meet  the  military,  industrial  and 
commercial  needs  of  the  nation. 

“2.  The  extension  of  the  industrial  mobiliza- 
tion work  of  the  Committee  on  Iudistrial  Pre- 
paredness of  the  Naval  Consulting  Board  and 
complete  information  as  to  our  present  manufac- 
turing and  producing  facilities  adaptable  to  many 
sided  uses  of  modem  warfare  will  be  procured, 
analyzed  and  made  use  of. 

“One  of  the  objects  of  the  council  will  be  to 
inform  American  manufacturers  as  to  the  part 
which  they  can  and  must  play  in  national  emer- 
gency. It  is  empowered  to  establish  at  once  and 
maintain  through  subordinate  bodies  of  specially 
qualified  persons  an  auxiliary  organization  com- 
posed of  men  of  the  best  creative  and  administra- 
tive capacity,  capable  of  mobilizing  to  the  utmost 
the  resources  of  the  country. 

“The  personnel  of  the  council’s  advisory  mem- 
bers, appointed  without  regard  to  party,  marks 
the  entrance  of  the  non-partisan  engineer  and 
professional  man  into  American  governmental 
affairs  on  a wider  scale  than  ever  before. 
It  is  responsive  to  the  increased  demand  for  and 
need  of  business  organization  in  public  matters 
and  for  the  presence  there  of  the  best  specialists 
in  their  respective  fields.  In  the  present  instance 
the  time  of  some  of  the  members  of  the  Advisory 
Board  could  not  be  purchased.  They  serve  the 
government  without  remuneration,  efficiency  be- 
ing their  sole  object  and  Americanism  their  only 
motive.” 

As  indicated  above,  the  Council  of  National 
Defense  therefore  consists  of  six  members  of  the 
Cabinet  as  follows : The  Secretary  of  War, 

Chairman;  the  Secretary  of  the  Navy;  the  Secre- 
tary of  the  Interior;  the  Secretary  of  Agricul- 
ture; the  Secretary  of  Commerce;  the  Secretary 
of  Labor. 

The  Advisory  Commission  of  the  Council  of 
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National  Defense  consists  of  seven  civilians  ap- 
pointed by  the  President.  The  members  of  the 
Advisory  Commission  are  as  follows : Mr. 

Daniel  Willard,  President  of  the  Baltimore  and 
Ohio  Railroad,  Chairman ; Mr.  Hollis  Godfrey, 
LL.  D.,  President  of  Drexel  Institute,  Philadel- 
phia, Pa. ; Mr.  Howard  E.  Coffin  of  Detroit  (who 
is  also  Chairman  of  the  Committee  on  Industrial 
Preparedness  of  the  Naval  Consulting  Board)  ; 
Dr.  Franklin  H.  Martin  of  Chicago;  Mr.  Ber- 
nard Barduch,  Financier,  of  New  York;  Mr. 
Julius  Rosenwald,  Vice-President  of  Sears,  Roe- 
buck & Company,  of  Chicago;  Mr.  Samuel 
Gompers,  President  of  the  Federation  of  Labor. 

The  two  bodies  meet  in  joint  session  at  fre- 
quent intervals  for  the  purpose  of  considering 
problems  relating  to  national  defense. 

The  executive  activities  oi  the  Council  of 
National  Defense  are  co-ordinated  and  carried 
out  through  the  medium  of  the  Director  of  the 
Council  of  National  Defense,  Mr.  W.  S.  Gifford, 
and  the  chiefs  of  the  various  departments  repre- 
sented by  the  members  of  the  Advisory  Commis- 
sion. Dr.  Frank  F.  Simpson  is  chief  of  the 
Medical  Section  of  the  Council  of  National 
Defense. 

The  Advisory  Commission. 

The  organization  of  the  Council  and  of  the 
Advisory  Commission  provides  that  each  mem- 
ber of  the  Advisory  Commission  shall  gather 
about  himself  for  the  most  effective  co-ordination 
of  the  activities  he  represents,  a committee  or 
board  consisting  of  representatives  of  govern- 
mental departments  on  the  one  hand  and  civilian 
members  on  the  other  hand. 

The  Medical  Committee,  of  which  Dr.  Franklin 
Id.  Martin  is  Chairman,  consists  of  William  C. 
Gorgas,  Surgeon  General  of  the  United  States 
Army;  William  C.  Braisted,  Surgeon  General  of 
the  United  States  Navy ; Rupert  Blue,  Surgeon 
General  of  the  United  States  Public  Health  Ser- 
vice; Col.  Jefferson  R.  Kean,  Director  General 
of  Military  Relief  of  the  American  Red  Cross ; 
Dr.  William  H.  Welch,  member  of  the  National 
Council  of  Research ; Dr.  William  J.  Mayo, 
Chairman  of  the  Committee  of  American  Physi- 
cians for  Medical  Preparedness ; Dr.  Frank  F. 
Simpson,  Chief  of  the  Medical  Section  of  the 
Council  of  National  Defense  and  Secretary  of 
the  Committee  of  American  Physicians  for  Medi- 
cal Preparedness. 


Many  medical  problems  which  have  bearing 
upon  the  national  defense  are  considered  by  Dr. 
Martin’s  Committee  and  by  the  Advisory  Com- 
mission and  the  Council  of  National  Defense 
before  being  put  into  action  by  the  governmental 
departments  concerned. 

Committee  of  American  Physicians  for 
Medical  Preparedness — Its  Com- 
ponent Parts. 

National  and  State  Committees. 

In  April,  1916,  the  national  committee  was 
appointed  by  the  joint  action  of  the  Presidents 
of  the  American  Medical  Association,  the  Ameri- 
can Surgical  Association,  the  Congress  of  Ameri- 
can Physicians  and  Surgeons,  the  Clinical  Con- 
gress of  Surgeons  of  North  America,  and  the 
American  College  of  Surgeons.  To  that  com- 
mittee was  delegated  the  responsible  duty  of 
formulating  plans  whereby  the  civilian  medical 
resources  of  the  United  States  might  be  ascer- 
tained and  effectively  co-ordinated  for  such 
purposes  as  might  be  required  by  the  Federal 
Government. 

The  national  committee  organized,  selected  a 
chairman  and  secretary  and  an  executive  com- 
mittee, and  appointed  a state  committee  of  nine 
strong  men  in  each  state  of  the  Union. 

It  is  the  fixed  policy  of  this  committee  that  all 
presidents  and  secretaries  of  the  various  state 
medical  societies  shall  be  members  of  their 
respective  state  committees  during  their  incum- 
bency in  office.  From  the  first  it  was  contem- 
plated that  at  the  proper  time  the  organization  of 
committees  would  be  perfected  in  each  county  01 
the  country.  That  time  has  now  come  and  county 
committees  are  being  rapidly  organized. 

In  each  instance  the  state  committees  are  ex- 
pected to  select  the  county  committees  and  to 
supervise  their  formation. 

Name  and  Personnel  of  County  Committees. 

It  is  the  fixed  policy  of  the  Committee  of 
American  Physicians  for  Medical  Preparedness 
that  the  various  important  medical  interests  and 
activities  of  each  county  shall  be  represented  on 
the  county  committees.  This  is  done  for  the  pur- 
pose of  co-ordinating  the  important  interests  and 
activities  so  that  the  medical  profession  of  the 
nation  may  present  a compact  and  effective 
organization  for  the  purpose  of  aiding  effectively 
in  the  national  defense.  In  order  that  this  plan 
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may  be  carried  out  with  uniformity  and  precision 
throughout  the  country,  the  various  state  com- 
mittees have  been  requested  to  have  all  county 
committees  bear  the  following  distinguishing 
name,  to  wit,  The  Auxiliary  Medical  Defense 

Committee  of County,  in 

State.  The  state  committees 

have  also  been  requested  to  provide  that  the 
county  committees  shall  include  the  following  in 
their  list  of  members:  (1)  All  members  of  Na- 

tional Committee  of  the  Committee  of  American 
Physicians  for  Medical  Preparedness,  resident  in 
the  individual  county;  (2)  members  of  the  State 
Committee  resident  in  or  near  the  individual 
county;  (3)  representatives  of  the  U.  S.  Army 
resident  in  the  individual  county;  (4)  representa- 
tives of  the  U.  S.  Navy  resident  in  the  individual 
county;  (5)  representatives  of  the  U.  S.  Public 
Health  Service  resident  in  the  individual  county; 

(6)  representatives  of  the  State  Board  of  Medi- 
cal Examiners  residing  in  the  individual  county ; 

(7)  representatives  of  the  State  or  City  Public 
Health  Service ; (8)  ranking  medical  officers  of 
the  National  Guard;  (9)  President  and  Secre- 
tary of  the  local  Medical  Officers’  Reserve  Corps 
Association,  if  there  should  be  such  an  organiza- 
tion; (10)  Deans  of  medical  schools;  (11)  Presi- 
dent and  Secretary  of  the  County  Medical  So- 
ciety; (12)  President  and  Secretary  of  any  other 
important  medical  societies;  (13)  Medical  Direc- 
tor of  the  local  Red  Cross  Units;  (14)  other  rep- 
resentative medical  men. 

Duties  of  County  Committees. 

From  time  to  time  specific  duties  will  be 
assigned  to  the  various  State  and  county  commit- 
tees. These  duties  will  be  in  accord  with  the 
policy  of  the  Council  of  National  Defense,  and 
should  be  executed  promptly  and  precisely  by 
those  who  are  called  upon  to  co-operate  in  this 
manner  with  the  Council  of  National  Defense. 

The  committees  will  call  to  their  assistance 
those  who  have  been  appointed  field  aides  by 
their  various  State  committees  and  such  other 
physicians  as  they  may  desire  to  have  co-operate 
with  them. 

Among  the  specific  duties  which  the  county 
committees  are  requested  to  perform  at  this  time 
are  the  following: 

First : That  these  committees  co-operate  with 
the  National  and  State  Committees  of  the  Com- 
mittee of  American  Physicians  for  Medical  Pre- 


paredness in  their  efforts  to  gain  needful  infor- 
mation regarding  the  civilian  medical  resources 
of  their  own  communities,  and  in  their  efforts  to 
co-ordinate  civilian  medical  activities  for  prompt 
mobilization  in  case  of  need. 

Second:  That  they  secure  applicants:  (a) 

For  the  Army  Medical  Corps.  If  the  President 
should  call  the  full  complement  of  troops  already 
authorized  by  Congress,  the  Regular  Army  would 
need  about  1,200  additional  medical  officers.  If 
a million  men  should  be  called,  a corresponding 
increase  would  be  required,  (b)  For  the  Medi- 
cal Officers’  Reserve  Corps.  If  war  should  come, 
20,000  to  30,000  medical  reserve  officers  should 
be  enrolled,  (c)  For  the  Naval  Medical  Corps, 
which  needs  about  350  additional  officers,  (d) 
For  the  Coast  Defense  Reserve  Corps  of  the 
Navy.  Several  hundred  high-class  reserve  medi- 
cal officers  are  desired,  (e)  For  the  National 
Guard,  such  numbers  as  may  be  required  to 
bring  your  local  National  Guard  to  full  strength. 

In  the  preparation  for  National  Defense  the 
first  thing  needed  will  be  medical  officers.  Phy- 
sicians recommended  for  such  service  should  be 
of  the  highest  type.  They  should  be  free  from 
suspicion  of  addiction  to  drugs  or  drink.  Medi- 
cal officers  who  go  to  field  duty  should  by  pref- 
erence be  under  the  age  of  forty-five. 

Third  : That  they  co-operate,  individually  and 
collectively,  with  the  Medical  Department  of  the 
Army,  Navy  and  Public  Health  Service  and  with 
the  Council  of  National  Defense. 

Fourth : That  they  co-operate  with  the  Red 

Cross  in  their  efforts  to  bring  that  organization 
to  the  highest  point  of  efficiency. 

Committee  of  American  Physicians — Activities 
Accomplished  and  in  Progress. 

On  the  26th  of  April,  1916,  the  Executive 
Committee  of  the  Committee  of  American  Phy- 
sicians tendered  the  services  of  the  committee 
to  the  President  of  the  United  States.  He  ex- 
pressed himself  as  being  pleased  with  the  patri- 
otic tender  of  services  and  regretted  that  existing 
laws  did  not  permit  the  acceptance  by  the  Fed- 
eral Government  of  gratuitous  services,  but 
stated  that  the  matter  would  be  referred  to  the 
Secretary  of  War  and  the  Secretary  of  the  Navy 
for  the  purpose  of  devising  plans  by  which  the 
good  offices  of  the  medical  profession  could  be 
accepted  and  utilized  to  best  effect  by  the  Fed- 
eral Government.  He  further  stated  that  the 
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plans  would  be  referred  to  the  Committee  of 
American  Physicians  for  comments  and  sugges- 
tions. The  Executive  Committee  was  permitted 
to  make  suggestions  regarding  the  bill  creating 
the  Council  of  National  Defense. 

During  the  last  year  this  Committee  and  its 
various  subsidiary  bodies  have  been  actively  en- 
gaged in  formulating  and  carrying  out  various 
activities  in  conformity  with  the  general  plans 
for  national  defense,  which  have  been  undertaken 
by  the  Federal  Government. 

The  splendid  work  done  by  the  various  State 
and  other  committees  was  of  such  extent  and 
value  that  the  Council  of  National  Defense  at  its 
first  meeting  requested  the  Committee  of  Ameri- 
can Physicians  to  continue  their  various  activi- 
ties under  the  guidance  of  the  Council  of  Na- 
tional Defense,  and  asked  the  Secretary  of  the 
Committee  of  American  Physicians  to  act  as 
chief  of  the  Medical  Section  of  the  Council  of 
National  Defense.  Since  that  time  the  various 
activities  have  gone  forward  with  renewed 
energy. 

Some  of  the  activities  which  have  either  been 
completed  or  are  well  under  way,  follow : 

1st.  Some  20,000  medical  men  selected  from 
all  parts  of  the  country  have  been  classified  ac- 
cording to  the  training  and  the  kinds  of  work 
which  they  do  best. 

2nd.  An  inventory  of  hospitals  and  other 
medical  institutions  is  well  under  way. 

3rd.  It  has  been  the  fixed  policy  of  the  Com- 
mittee of  American  Physicians  to  aid  the  Ameri- 
can Red  Cross  in  bringing  its  medical  depart- 
ment to  the  highest  point  of  efficiency.  With  that 
object  in  view,  and  in  order  to  foster  the  spirit 
of  co-operation,  the  members  of  the  National 
Committee  of  the  Committee  of  American  Phy- 
sicians accepted  invitations  to  become  members 
of  the  national  committee  of  the  medical  depart- 
ment of  the  American  Red  Cross.  In  order  fur- 
ther to  promote  the  harmonious  co-operation  of 
the  two  organizations,  most  of  the  members  of 
the  various  State  committees  of  the  Committee 
of  American  Physicians  were  also  made  members 
of  the  State  committees  of  the  American  Red 
Cross.  The  various  county  committees  will  also 
be  expected  to  co-operate  in  carrying  out  the 
plans  of  the  two  organizations. 

4th.  The  establishment  of  military  training 
for  senior  medical  students  in  a large  percentage 


of  the  high-grade  medical  schools  of  the  country. 

5th.  The  establishment  of  more  effective  mili- 
tary training  for  hospital  groups  for  members  of 
the  Medical  Officers’  Reserve  Corps,  for  dental 
students,  and  others. 

6th.  The  appointment  of  a Committee  for  the 
Standardization  of  Medical  and  Surgical  Sup- 
plies and  Equipment.  The  purpose  of  this  work 
is  to  designate  a list  of  articles  essential  to  the 
successful  conduct  of  civilian  and  military  medi- 
cal and  surgical  activities  so  that  in  the  event  that 
it  should  become  necessary  to  curtail  production 
all  of  the  energies  of  the  drug  and  instrument 
makers  would  be  devoted  to  necessary  articles 
rather  than  to  those  which  are  desirable  but  not 
essential.  On  this  Standardization  Committee 
are  representatives  of  the  Army,  the  Navy,  the 
Public  Health  Service,  the  Red  Cross,  the  Coun- 
cil of  National  Defense  and  a number  of  the  most 
distinguished  members  of  the  various  specialties 
of  civilian  medicine.  In  their  work  of  co-ordina- 
tion and  standardization  this  committee  will  take 
council  with  the  manufacturers  of  the  various 
supplies  under  consideration. 

7th.  Much  valuable  information  supplied  by 
medical  and  other  observers  who  have  worked  in 
the  war  zones  of  Europe  is  being  gathered  and 
classified. 

8th.  The  Presidents  of  important  national 
medical  organizations  of  the  country  have  been 
requested  to  suggest  to  the  medical  section  of 
the  Council  of  National  Defense  the  kinds  of 
work  which  members  of  those  organizations  are 
best  fitted  to  perform,  and  to  suggest  plans 
whereby  their  activities  and  resources  might  be 
utilized  to  best  advantage.  This  request  does  not 
contemplate  an  inventory  and  organization  of 
these  resources.  The  purpose  is  that  having  re- 
ceived suggestions  offered  by  the  various  organ- 
izations, those  suggestions  will  be  maturely  con- 
sidered and  such  as  conform  to  the  plans  of  the 
Council  of  National  Defense  and  can  be  utilized 
to  advantage,  will  be  adopted.  The  various 
organizations  will,  in  that  case,  be  requested  to 
co-operate  fully  and  promptly  in  perfecting  the 
plans  of  the  Council  of  National  Defense. 

The  foregoing  memorandum  embodies  only  a 
very  small  percentage  of  the  problems  now  under 
consideration.  It  is  neither  wise  nor  desirable, 
however,  to  present  them  in  detail  at  this  time. 
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EDITORIALS 


THE  PRESENT  DUTY  OF  THE  MEDICAL 
PROFESSION. 

On  another  page  of  this  issue  will  be  found  a 
complete  report  of  the  activities  of  the  Council 
of  National  Defense,  the  Medical  Departments 
of  the  Government,  and  the  Committee  of  Ameri- 
can Physicians  for  Medical  Preparedness.  It 
clearly  outlines  the  work  already  accomplished 
by  these  different  organizations  in  the  huge  task 
of  preparing  the  nation  for  the  fight  against 
injury  and  disease.  The  self-appointed  Commit- 


tee of  American  Physicians  tendered  its  services 
to  the  President  a year  ago.  Since  then  it  has 
been  recognized  by  the  Council  of  National  De- 
fense, and  has  become  incorporated  with  that 
body,  which  is  possessed  of  large  powers  and 
resources.  The  medical  profession  may  truly  feel 
that  the  governmental  activities  in  which  they  are 
particularly  interested  have  been  wisely  planned 
and  efficiently  organized.  We  have  no  reason  to 
believe  that  the  medical  fiasco  of  the  Spanish- 
American  war  will  be  repeated  in  this  day  and 
generation.  The  sentiment  of  the  profession  is 
against  inefficiency.  But  the  need  of  trained 
medical  officers  for  national  defense  is  great.  The 
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appalling  lack  of  an  adequate  medical  corps  in 
both  the  Army  and  the  Navy  is  perhaps  the 
weakest  link  in  our  chain  of  defense.  Have  you 
ever  thought  how  many  medical  officers  will  be 
required  properly  to  care  for  an  army  of  a million 
men?  Between  twenty  and  thirty  thousand.  This 
number  will  be  recruited  with  difficulty  unless 
every  member  of  the  medical  profession,  who  is 
qualified  by  age,  health  and  character,  makes 
application  for  appointment  to  the  Medical  Re- 
serve Corps.  This  is  an  opportunity  to  do  some 
hard  thinking  in  behalf  of  your  country  and  to 
decide  where  your  duty  lies.  Of  course,  the  civil 
population  at  home  must  receive  adequate  medi- 
cal attention,  and  this  subject  will  receive  intelli- 
gent supervision.  Your  application  for  member- 
ship in  the  Medical  Reserve  Corps  should  be  in 
the  hands  of  the  Surgeon  General  of  the  Army 
as  soon  as  possible.  In  this  way  the  Government 
may  utilize  your  services  in  the  most  feasible 
way,  whether  with  the  civil  population,  or  with 
the  fighting  forces,  or  at  some  base  hospital  lying 
between  these  two  extremes. 


PRAYER  VS.  ATROPINE. 

The  following  letter  was  recently  received  by  a 
physician  in  Providence : 

Dear  Doctor: 

I write  to  inform  you  that  I will  not  call  at 
your  office  for  any  further  treatment  for  my  eyes. 
Of  course  you  will  wish  to  know  the  reason.  I 
do  not  know  how  much  you  believe  in  the  Bible 
as  God’s  word,  or  in  prayer,  and  what  I say  may 
surprise  you.  In  the  fifth  chapter  of  James,  be- 
ginning at  the  fourteenth  verse,  it  says : “Is  any 
sick  among  you?  Let  him  call  for  the  elders  of 
the  church,  and  they  will  pray  over  him,  anoint- 
ing him  with  oil  in  the  name  of  the  Lord ; and 
the  prayer  of  faith  shall  save  the  sick,  and  the 
Lord  shall  raise  him  up,  and  if  he  have  committed 
sins  they  shall  be  forgiven  him.”  There  are 
many  other  passages  of  scripture  which  I could 
give  you,  but  it  is  not  necessary.  I obeyed  this 
scriptual  injunction,  had  my  District  Superin- 
tendent and  my  congregation  join  me  in  the 
prayer  of  faith,  asking  God  to  heal  me,  and  I 
believe  He  has  done  it  in  the  name  of  Jesus 
Christ  and  through  the  merit  of  the  shed  blood 
of  Christ. 

I wish  to  state,  however,  that  I have  perfect 
confidence  in  you  and  feel  that  I can  safely  rec- 
ommend you  to  anyone  as  a competent  oculist. 

Yours  respectfully, 

We  have  every  respect  for  the  religious  con- 


victions of  the  clergyman,  and  we  can  admire 
his  faith,  while  disagreeing  with  him  in  the 
literal  meaning  of  the  passage  quoted,  and  it  is 
not  an  evidence  of  disbelief  in  the  teachings  of 
God’s  word  if  we  question  his  judgment  in  the 
matter.  The  case  in  question  is  one  of  trachoma 
of  long  standing,  with  thickened  and  roughened 
lids  and  well  marked  pannus,  complicated  by  an 
ulceration  of  the  cornea.  Without  treatment  for 
some  weeks  the  inevitable  occurred,  pain,  photo- 
phobia, and  impaired  vision.  The  use  of  cupric 
sulphate  lessened  the  trachomatous  condition  very 
markedly  and  the  instillation  of  atropine  caused 
an  immediate  improvement  in  the  ulcerative  pro- 
cess, and  it  was  at  this  stage,  when  the  ulcer  had 
healed  and  there  was  only  the  resulting  cyclople- 
gia  giving  trouble,  that  he  decided  to  rely  upon 
the  efficacy  of  prayer.  Prayer  continued  for  sev- 
eral days  will  relieve  cycloplegia,  so  will  several 
days  without  prayer,  and  the  veriest  sinner  will 
recover  as  quickly  as  any  saint  from  the  cyclople- 
gic  effect  of  atropine.  It  is  fortunate  for  him 
that  he  did  not  begin  this  treatment  of  the  ulcer 
before  the  beneficial  effect  of  the  atropine  was 
secured,  and  it  seems  strange,  and  is  the  reason 
for  comment,  that  an  intelligent  and  reasoning 
man  can  fail  to  appreciate  the  physical  and  mate- 
rial logic  of  such  a case. 


HOSPITAL  DAY. 

It  has  been  the  custom  for  several  years  for 
the  local  hospitals  served  by  resident  and  visiting 
staffs  to  hold  an  annual  dinner.  The  occasion 
has  come  to  be  looked  upon  as  a delightful  social 
affair  which  appeals  to  graduates  of  the  hospitals 
who  have  settled  away  from  the  scenes  of  their 
early  training  and  which  furnishes  an  opportunity 
for  an  annual  “get  together.”  The  evident  en- 
thusiasm which  former  internes  evince  over  these 
anniversaries  of  their  hospitals  leads  us  to  believe 
that  a great  deal  more  could  be  made  of  these 
occasions  which  would  be  of  distinct  advantage 
to  the  individual  physician  and  to  the  hospital  to 
which  he  owes  so  much.  We  therefore  suggest 
that  the  responsible  officers  consider  designating 
a certain  date  each  year  to  be  known  as  “The 

— - Hospital  Day,”  on  which  all  the 

externes  will  foregather  at  the  hospital  for  a 
whole  day  of  reunion,  relaxation  and  renewal  of 
good-fellowship.  The  program  for  the  day  might 
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consist  of  clinics  during  the  morning  and  after- 
noon conducted  by  the  visiting  staff  or  invited 
guests  of  high  repute  from  out  of  town.  A 
luncheon  at  the  hospital  as  guests  of  the  Trustees 
would  afford  an  opportunity  for  meeting  old 
friends  and  inspecting  new  departments  in  the 
institution.  The  usual  banquet  in  the  evening 
would  be  a fitting  climax  for  a day  well  spent 
and  thoroughly  enjoyed.  Without  a doubt  such 
a program  would  appeal  to  many  men  who  would 
welcome  an  opportunity  to  get  back  to  the  hos- 
pital again  and  to  get  in  touch  once  more  with  the 
institution,  its  officers  and  one’s  former  compan- 
ions. 


“HE  ALSO  SERVES  WHO  ONLY  STANDS 
AND  WAITS.” 

In  the  present  crisis  in  which  our  country  is 
involved,  it  will  be  necessary  to  raise  not  only  a 
large  army,  but  there  must  also  be  recruited  a 
proportionate  number  of  physicians  to  serve  the 
new  army  and  the  greatly  enlarged  navy  person- 
nel. Many  employers  of  labor  have  patriotically 
agreed  not  only  to  keep  open  the  positions  which 
their  employes  leave  on  enlisting,  but  also  to  pay 
to  their  families  all  or  part  of  their  wages  during 
service.  This  is  highly  commendable  in  that  it 
relieves  the  workman  of  a great  burden  of  worry 
as  to  how  his  wife  and  children  will  manage  to 
live,  while  he  is  doing  his  duty  as  his  conscience 
dictates,  and  will  make  it  possible  for  many  men 
to  enter  the  country’s  service  who  otherwise  could 
not  do  so  without  causing  more  or  less  suffering 
on  the  part  of  those  near  and  dear  to  them.  In 
the  case  of  the  doctor,  unfortunately,  no  similar 
arrangement  is  possible.  In  the  past,  physicians 
have  entered  the  service  from  a high  sense  of 
patriotism  and  have  returned  only  to  find  their 
practice  dissipated  and  their  means  of  livelihood 
at  a low  ebb.  When  the  doctor  stops  working, 
the  income  is  cut  off  at  the  source,  and  there  is 
no  generous  employer  standing  ready  to  look  out 
for  his  family.  It  is,  therefore,  imperative  that 
we  as  physicians  should  devise  some  method  by 
which  those  physicians  who  are  able  and  inclined 
to  join  the  Medical  Officers’  Reserve  Corps  may 
be  assured  of  a certain  degree  of  financial  sup- 
port for  their  families,  not  from  charity,  but  de- 
rived from  their  own  practice.  If  every  physi- 
cian who  cannot  for  any  reason  enter  active  mili- 


tary service  would  agree  to  look  out  for  his 
brother  practitioner’s  patients  and  turn  over  one- 
third  of  the  fees  collected  from  the  latter  who 
may  consult  him,  a feeling  of  security  as  to  his 
family’s  outlook  would  be  engendered  and  one 
obstacle  which  is  doubtless  holding  back  some 
physicians  from  joining  the  colors  would  be 
removed. 

At  a time  like  this  probably  nothing  more 
legally  binding  than  a “gentlemen’s  agreement” 
would  be  necessary  to  insure  the  operation  of 
some  such  scheme.  If  not,  the  medical  society 
should  take  it  upon  itself  to  formulate  some 
method  of  procedure  which  would  keep  the 
families  of  patriotic  physicians  from  being  forced 
to  seek  public  or  private  charity. 

Furthermore,  and  somewhat  along  this  line,  the 
profession  at  large  can  show  its  appreciation  of 
the  sacrifices  made  by  the  men  enlisting  for  ser- 
vice in  the  trenches  by  treating  without  charge 
the  families  of  these  men  when  necessary. 


THE  WORKMEN’S  COMPENSATION  ACT. 

On  the  last  day  of  the  present  legislative 
session,  the  General  Assembly  of  this  State 
passed  an  amended  Workmen’s  Compensation 
Act  which  will  serve  to  correct  most  of  the 
flagrant  abuses  of  the  Act  hitherto  in  force.  The 
new  Act  permits  the  injured  employee  to  select 
his  own  physician,  extends  the  time  in  which  the 
employer  becomes  responsible  for  medical  treat- 
ment from  two  to  four  weeks,  and  gives  the 
physician  a standing  in  a court  of  law,  so  that 
he  may  sue  in  his  own  name  for  the  recovery  of 
a disputed  claim.  The  most  important  of  the 
amendments  for  which  we  fought  have  been 
granted.  The  medical  profession  may  justly  feel 
that  a notable  victory  has  been  achieved,  and  that 
the  fairness  of  our  contention — that  the  former 
Act  worked  a great  hardship  on  the  physician — 
has  been  recognized  by  the  law-makers. 

This  is  also  a significant  victory  for  the  work- 
ingman. The  inalienable  right  of  every  man,  in 
time  of  injury  or  illness,  to  be  able  to  summon  a 
physician  in  whom  he  has  confidence,  is  restored 
to  the  injured  employee  by  this  Act.  This  legis- 
lation is  pre-eminent  in  pointing  the  way  to  other 
democratic  laws  regarding  the  inherent  rights  of 
the  workingmen,  which  may  be  expected  to  fol- 
low. 
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The  Committee  of  the  Rhode  Island  Medical 
Society  which  has  done  such  splendid  and  ardu- 
ous work  in  pushing  through  this  Act  is  deserv- 
ing of  the  congratulations  and  gratitude  of  every 
medical  man  in  the  State. 


EXAMINERS  FOR  THE  MEDICAL  RE- 
SERVE CORPS. 

Physicians  in  the  State,  who  have  applied  for 
admission  to  the  Medical  Officers’  Reserve  Corps 
of  the  United  States  Army,  will  be  interested  to 
know  that  it  will  not  be  necessary  for  them  to 
report  in  Boston  for  admission  to  the  service,  as 
has  been  customary  in  the  past.  The  following 
examining  officers  have  been  appointed  for  this 
State:  Dr.  Charles  D.  Easton,  Newport;  Dr. 

James  L.  Wheaton,  Pawtucket;  Drs.  John  W. 
Keefe  and  Arthur  T.  Jones,  Providence.  Special 
meetings  of  the  various  county  societies  will  be 
called  in  the  near  future,  at  which  one  of  these 
officers  will  be  present  for  the  purpose  of  exam- 
ining candidates  for  admission  to  the  Medical 
Corps  of  the  Army  and  the  Medical  Officers’ 
Reserve  Corps.  Young,  unmarried  physicians 
are  needed  for  these  services  and  to  recruit  the 
medical  department  of  the  National  Guard  to  full 
strength. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

Quarterly  Meeting. 

R.  I.  Medical  Library, 

4:15  P.  M.,  March  1,  1917. 

In  the  absence  of  the  presiding  officers,  the 
meeting  was  opened  by  the  Secretary,  and  Dr. 
Jesse  E.  Mowry  elected  acting  chairman. 

The  minutes  of  the  last  meeting  and  of  the 
meeting  of  the  House  of  Delegates  were  read 
and  approved. 

Dr.  W.  H.  Peters  presented  a copy  of  Senate 
Bill  102  relating  to  the  formation  of  a “joint  spe- 
cial committee  on  the  laws  of  the  State  relating1 
to  Public  Health.”  Referred  to  the  House  of 
Delegates. 

Papers : “Industrial  Accident  Compensation 

Legislation ; the  Medical  Phase,”  Mr.  F.  I.  Mc- 
Canna.  “Decadence  in  Medical  Economics,”  Dr. 
W.  L.  Harris.  Discussion  of  the  papers  was 
opened  by  Dr.  F.  N.  Brown. 


Dr.  J.  W.  Keefe  made  a plea  for  financial  aid 
for  the  propaganda  for  medical  preparedness. 

The  Secretary  was  instructed  to  write  to  the 
legislature  praying  favorabe  consideration  of  H. 
B.  593,  relating  to  changes  in  the  Workmen’s 
Compensation  Act. 

Collation.  Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Sections. 

A meeting  of  the  Section  in  Medicine  was  held 
at  the  Medical  Library,  April  24,  1917,  at  8:45 
p.  m.  Some  remarks  on  “Nutrition  and  Func- 
tion” were  delivered  by  Dr.  Frank  E.  Peckham. 
Discussion  was  opened  by  Dr.  George  S. 
Mathews. 

Charles  A.  McDonald,  M.  D., 

Secretary-Treasurer. 

The  thirty-first  meeting  of  the  Section  for  Dis- 
eases of  Children  was  held  at  the  Medical 
Library,  April  25,  1917,  at  9 p.  m.  Paper:  “The 
Mental  Examination  of  the  Defective  Child,”  by 
Dr.  Fred  J.  Farnell. 

Jacob  S.  Kelley,  M.  D., 

Secretary-Treasurer. 

DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

April  2,  1917. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the  Medi- 
cal Library,  April  2,  1917,  at  8:45  p.  m.  The 
President,  Dr.  F.  E.  Burdick,  was  in  the  chair. 
There  were  present  72  members  and  two  guests. 
The  records  of  the  preceding  meeting  were  read 
and  approved. 

Applications  for  membership  of  Drs.  Frederick 
H.  Devere,  J.  Edward  McCabe  and  William  F. 
Duffy  were  read  and  referred  to  the  Standing 
Committee. 

A communication  from  the  U.  S.  Department 
of  Labor,  Children’s  Bureau,  Washington,  D.  C., 
urging  co-operation  with  it  and  the  General  Fed- 
eration of  Women’s  Clubs  for  the  second1  annual 
Baby  Week  throughout  the  country  on  May  1st 
to  6th,  1917,  was  read  and  referred  to  the  Stand- 
ing Committee. 

A communication  from  Dr.  Arthur  T.  Jones, 
Secretary  State  Committee  on  Red  Cross  Medi- 
cal Service,  was  received  and  read.  This  com- 
munication requested  the  President  of  the  Asso- 


128 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


May,  1917 


ciation  to  appoint  a Committee  for  Red  Cross 
Medical  Service  and  be  the  same  as  the  Auxiliary 
Medical  Defence  Committee  of  Providence 
County. 

The  chair  made  the  following  committee : Drs. 
F.  C.  Coughlin  (chairman),  W.  B.  Cutts,  H.  J. 
Hoye,  C.  E.  Hawkes,  J.  G.  Walsh,  W.  Hindle, 
W.  W.  Hunt,  P.  Conca,  P.  Hill,  W.  H.  Magill, 
George  W.  Gardner,  B.  H.  Buxton,  R.  G.  Bug- 
bee,  C.  O.  Cooke,  W.  R.  McGuirk,  J.  B.  Mc- 
Kenna, A.  H.  Miller,  A.  H.  Ruggles,  J.  F.  Haw- 
kins, J.  Hamilton  and  A.  Hollingworth. 

The  Standing  Committee  had  approved  the  fol- 
lowing applications  for  membership : Paul 

Appleton,  Joseph  W.  Bannan,  William  P.  Buf- 
fum,  Jr.,  Louis  J.  Celia  and  William  A.  Mulvey. 
Upon  the  motion  of  Dr.  Risk,  the  by-laws  were 
suspended  and  the  Secretary  was  instructed  to 
cast  an  affirmative  ballot  for  their  election.  It 
was  so  voted. 

Upon  motion  of  Dr.  Adams,  the  Collation 
Committee  was  instructed  to  reduce  the  expendi- 
ture of  collations  following  the  regular  meetings 
to  $20.00.  The  motion  was  objected  to  by  Dr. 
Hawkins  but  carried  by  a rising  vote.  Dr.  Haw- 
kins then  made  a motion  to  suspend  collations 
altogether.  This  motion  was  not  seconded. 

Dr.  F.  N.  Brown  urged  members  to  take  an 
active  interest  in  the  new  Workmen’s  Compen- 
sation Act  now  about  to  come  before  the  Senate. 

The  program  of  the  evening  was  as  follows : 

Paper:  “Health  Insurance.”  by  Charles  V. 

Chapin,  M.  D. 

Case  Reports:  (a)  “An  Unusual  Case  of 

Urinary  Lithiasis.”  (b)  “Four  Cases  of  Medi- 
astinal Tumor.”  W.  L.  Chapman,  M.  D. 

Dr.  Chapin’s  paper  was  freely  discussed  by 
Drs.  O’Meara,  White,  Mathews  and  Hawkes. 
Discussion  was  closed  by  Dr.  Chapin. 

The  meeting  adjourned  at  10:15  p.  m. 

The  usual  collation  followed. 

Lewis  B.  Porter,  Acting  Secretary. 

Newport  Medical  Society. 

Regular  meeting  was  held  April  19,  1917.  8:30 
p.  m.,  at  Historical  Society  building. 

Paper:  “Modern  Methods  of  Neurological 

Diagnosis,”  by  W.  C.  Quinby,  M.  D.,  of  Boston. 

Mary  E.  Baldwin,  M.  D.,  Secretary. 

Washington  County  Medical  Society. 

The  quarterly  meeting  of  the  Washington 


County  Medical  Society  was  held  at  the  Colonial 
Club,  Westerly,  Thursday,  April  12,  1917,  at  11 
a.  m. 

Dr.  William  T.  Veal  of  Hope  Valley  was 
elected  to  membership. 

At  the  request  of  Dr.  Arthur  T.  Jones,  Secre- 
tary of  the  State  Committee  on  Red  Cross  Medi- 
cal Service,  the  following  committee  was  ap- 
pointed, to  be  known  as  a “Committee  for  Red 
Cross  Medical  Service” : Drs.  R.  R.  Robinson, 
H.  K.  Gardiner,  J.  Champlin,  M.  H.  Scanlon, 
H.  L.  Johnson,  F.  E.  Burke,  J.  L.  May,  F.  C. 
Pagan  and  F.  I.  Payne. 

The  following  resolution  was  passed : 

“Resolved,  That  should  any  member  of  the 
Washington  County  Medical  Society  be  obliged 
to  leave  his  practice  for  any  war  service,  that  the 
members  remaining  at  home  shall  carry  on  his 
practice,  and  return  to  his  family  50  per  cent,  of 
the  cash  proceeds  of  the  same,  and  on  his  return 
shall  not  attend  any  of  his  patients  for  a period 
of  six  months  without  his  consent ; and  be  it  fur- 
ther 

“Resolved,  That  his  dues  shall  be  remitted,  and 
that  we  request  the  State  Society  to  do  the  same.” 

Dr.  Arthur  T.  Jones  then  gave  an  interesting 
talk  on  Red  Cross  Medical  Work,  following 
which  a rising  vote  of  thanks  was  extended  the 
speaker. 

Adjourned  and  dined. 

W.  A.  Hillard,  Secretary. 

MEDICAL  CLUBS. 

Medical  Research  Club,  April  4,  1917- 

Dr.  Fred  H.  Albee  of  New  York  entertained 
the  club  and  invited  guests  at  the  Medical  Library 
with  a very  interesting  address  on  “Surgical 
Experiences  in  France.”  The  talk  was  informal 
and  was  illustrated  by  lantern  slides  and  moving 
pictures  showing  surgical  conditions  and  the 
actual  technique  of  several  operations.  Among 
many  noteworthy  films  were  several  showing 
extensive  injuries  to  the  jaw  with  great  loss  of 
substance,  which  had  been  restored  by  bone 
grafts  into  the  mandible.  In  another  interesting 
film  Dr.  Carrell  was  seen  demonstrating  the  tech- 
nique of  the  Dakin-Carrell  method  of  sterilizing 
suppurating  wounds. 

Continued  on  page  I JO 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Pa.tiervts  attended  a.t  their  homes  if  necessary 


Lady  Attendant 


GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  retail 

DRUGGISTS 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

62  to  72  Sovith  Main.  Street,  Providence,  R.  I. 


EL  CAPITAN 

The  name  of  our  special 


which  is  giving  satisfaction  to  every 
wearer. 

The  understrap  is  dispensed  with.  Pads  of  many  shapes  may  be  used,  according 
to  rupture.  Does  not  slip  or  chafe. 

Holds  inguinal,  femoral  or  scrotal  ruptures 

We  have  many  other  patterns  enabling  us  to  mechanically  hold  any  retainable 
rupture  and  please  the  wearer. 

Patients  fitted  by  our  male  and  female  attendants  at  our  rooms,  at  the  home, 
or  hospital. 


INCORPORATED 


Providence,  R.  I.  Boston,  Mass. 

417  Westminster  Street  439  Boylston  Street 
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Rhode  Island  Hospital  Notes. 

George  Eckert,  M.  D.,  who  graduated  from 
the  hospital  April  1,  1917,  is  now  serving  a term 
of  service  at  the  Providence  Lying-In  Hospital. 

John  H.  Morrissey,  M.  D.,  who  graduated 
from  the  hospital  April  1,  1917,  has  opened  an 
office  at  341  Smith  street,  Providence. 

In  connection  with  the  regular  meeting  of  the 
Staff  Association  on  Monday  evening,  April  9, 
1917,  there  was  held  a clinical  meeting,  the  sub- 
ject, a symposium  on  Duodenal  Ulcers. 

Dr.  George  A.  Matteson  gave  a short  discourse 
on  the  surgical  aspect,  speaking  of  the  various 
operations  in  vogue. 

Dr.  Charles  E.  Hawkes  presented  two  interest- 
ing cases  in  connection  with  the  surgical  side  of 
the  subject.  He  showed  also  X-rays  of  a case  of 
kidney  calculus,  and  the  kidney  stone  which  was 
removed  at  operation. 

Dr.  Frank  T.  Fulton  gave  a discourse  on  the 
medical  aspect  of  the  disease,  emphasizing,  if 
medically  treated,  the  necessity  of  long  continued 
treatment,  and  weighing  this  with  the  risk  of  sur- 
gical treatment. 

Dr.  Henry  P.  Lovewell  presented  a case  which 
was  being  treated  medically  with  good  results. 

Dr.  Lewis  B.  Porter  has  been  appointed  to  fill 
the  vacancy  in  the  Naval  Base  Hospital  Unit 
caused  by  the  withdrawal  of  Dr.  James  W.  Leech. 


The  regular  meeting  of  the  Rhode  Island  Hos- 
pital Club  was  held  at  the  hospital  March  28, 
1917,  at  8:45  P-  m-  The  following  papers  were 
read : “Report  of  Two  Cases  Cystic  Kidney,’’  Dr. 
John  H.  Morrissey;  “Rupture  of  the  Urinary 
Bladder,  with  report  of  two  cases,”  Dr.  George 
A.  Eckert. 

Providence  City  Hospital. 

The  Out-patient  Clinic  on  Delaine  street  was 
opened  on  Monday,  April  16.  It  includes  a 
medical  department,  dental,  eye,  and  children’s 
departments,  and  a clinic  for  well  babies.  The 
vaccination  of  children  for  one  section  of  the  city 
will  also  be  carried  on  in  connection  with  this 
clinic. 

Dr.  Everett  Jewett* and  Dr.  S.  J.  Kaufmann 
have  taken  up  their  duties  as  internes. 


Mr.  James  Chandley,  registered  pharmacist, 
has  been  appointed  to  take  charge  of  the  dispen- 
sary, and  is  now  on  duty. 

St.  Joseph’s  Hospital. 

Dr.  Fred  H.  Albee  of  New  York  held  a clinic 
on  the  operative  treatment  of  Pott’s  disease  of 
the  spine  at  the  hospital,  April  4,  1917.  About 
fifty  physicians  from  various  parts  of  the  State 
were  present.  Dr.  Albee  demonstrated  his 
method  of  treating  Pott’s  disease  by  inserting  a 
bone  graft,  removed  from  the  crest  of  the  tibia, 
into  the  spinous  processes  at  the  level  of  the  dis- 
ease. The  use  of  the  motor  saw  and  the  fashion- 
ing of  bone  grafts,  modelled  after  the  methods  of 
the  joiner  and  orchardman,  was  of  great  interest 
to  the  audience.  The  patient  has  so  far  made  an 
uneventful  convalesence  with  no  post-operative 
rise  of  temperature. 

The  regular  monthly  meeting  of  the  Staff  was 
held  on  Friday  evening,  April  13.  Dr.  John  J. 
Kenney  read  a paper  on  Eclampsia. 

Memorial  Hospital. 

A meeting  of  the  Staff  Association  was  held 
March  27,  1917,  at  8 130  p.  m.  Dr.  W.  M.  Conant 
of  Boston  read  a paper  on  “The  Surgical  Condi- 
tions of  the  Gall  Bladder  and  Their  Treatment.” 

Rhode  Island  Society  of  Anesthetists. 

A meeting  of  the  Rhode  Isand  Society  of  Anes- 
thetists was  held  at  the  Medical  Library,  March 
31,  1917,  at  8:45  p.  m.  Dr.  Paluel  J.  Flagg  of 
New  York  read  a paper  on  “Intra  Pharyngeal 
Insufflation  and  Intra  Pharyngeal  Inhalation.” 


Dr.  Charles  O.  Cooke  has  spent  the  past  month 
at  the  Mayo  Clinic,  Rochester,  Minn.,  and  at 
the  meeting  of  the  American  Urological  Asso- 
ciation in  Chicago. 

Meeting  of  Alienists  and  Neurologists. 

The  annual  meeting  of  Alienists  and  Neurolo- 
gists will  be  held  Monday,  July  9,  to  Thursday, 
July  12,  1917,  in  the  Red  Room,  LaSalle  Hotel, 
Chicago,  under  the  auspices  of  the  Chicago  Medi- 
cal Society.  Dr.  George  A.  Zeller  will  act  as 
chairman.  The  program  will  be  mailed  June  28, 
with  abstract  of  each  paper.  Contributors  to  the 
program  are  solicited.  This  is  a society  without 
a membership  fee.  Address,  Secretary  A.  & N., 
Room  1218,  30  No.  Michigan  Ave.,  Chicago. 
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ORIGINAL  ARTICLES 


THE  LIVER  * 

By  Charles  F.  Peckham,  M.  D., 
Providence,  R.  I. 

Every  human  cell,  no  matter  in  what  organ  it 
may  be  found,  has  all  the  characters,  functions 
and  habits  of  every  other  human  cell.  So  far 
as  functions  are  concerned,  it  possesses  every 
one  in  a greater  or  less  degree,  and  it  is  the  de- 
velopment of  certain  special  functions  and  the 
suppression  of  others  that  gives  the  specialized 
cell  its  characters,  and  fits  it  for  its  duties  in 
liver,  spleen,  gland  or  nervous  system. 

A liver  cell  may  in  consequence  be  defined  as 
one  specialized  for  secretion,  excretion  and  di- 
gestion with  the  other  functions  peculiar  to  the 
primitive  human  cell  repressed. 

This  conception  of  the  human  cell  makes  clear 
the  multiplicity  of  function  of  the  various 
organs  and  leads  us  back  to  the  ovum,  in  the 
chromosomes  of  which  all  the  various  functions 
of  the  body  are  represented.  Certain  of  these 
become  dominant  factors  in  certain  cells  in  the 
same  manner  that  the  various  dominant  char- 
acters are  transmitted  in  various  species  after 
the  law  of  Mendel.  It  is  therefore  impossible 
for  the  progeny  of  the  primitive  liver  cell  to  be 
anything  but  a liver  cell,  those  of  the  nerve  cell 
to  develop  into  anything  but  nerve  cells,  and  so 
on  through  all  the  types  of  cells  found  in  the 
various  organs. 

It  is  possible  to  imagine  an  ovum  in  which  the 
liver  chromosome  is  absent  or  of  so  weak  a 
vitality  that  it  is  unable  to  be  the  ancestor  of 
enough  hepatic  cells  to  supply  liver  function  for 
the  body.  This  would  naturally  be  a recessive 
character  and  would  rapidly  be  eliminated  from 
the  strain.  However,  it  does  occur  among  ani- 
mals, as  occasionally  a monster  is  born  without 
liver  cells  or  a child  with  so  little  liver  tissue  as 

'Read  before  the  Section  in  Medicine.  Rhode  Island  Medical 
Society,  February  27,  1917 


to  be  unable  to  live.  Little  did  Mendel  realize  as 
he  raised  his  flowers  in  his  garden,  separated 
them  into  groups  according  to  their  characters, 
tabulated  the  results  and  established  the  law  of 
dominant  and  recessive  characters  that  his  dis- 
coveries would  be  so  widely  applied  to  biology. 
His  law  is  as  great  a blessing  to  humanity  as 
those  that  govern  the  movements  of  the  planets 
and  of  the  atoms  of  the  chemical  compounds. 

In  the  fine  anatomy  of  the  liver,  nature  has 
demonstrated  her  ability  to  construct  a most 
beautiful,  compact  and  efficient  chemical  ap- 
paratus. The  manner  of  bringing  the  blood  to 
be  treated  into  contact  with  the  cells,  the  method 
of  bringing  pure  blood  to  the  various  cells  for 
their  proper  nutrition  and  the  system  for  the 
collection  of  the  external  secretions  and  excre- 
tions are  still  among  the  wonders  of  physiology. 

Liver  cells  have  an  external  and  an  internal 
secretion.  The  external  secretion  has  long  been 
known  to  medical  men  and  to  the  population  at 
large  as  the  bile.  It  was  regarded  as  purely  a 
waste  product  in  the  early  days  of  medicine  and 
an  increase  in  its  secretion  regarded  as  an  evil 
omen.  To-day  its  importance  as  the  most 
powerful  intestinal  antiseptic  known  is  fully 
recognized.  Certain  of  its  chemical  constituents 
are  absolutely  necessary  to  conditions  of  intes- 
tinal health.  Any  failure  of  its  production  leads 
to  an  entire  derangement  of  the  intestinal  func- 
tion. Many  of  the  conditions  found  in  the  in- 
testines laid  at  the  door  of  stasis,  ptosis,  kinks 
and  catarrh  arise  in  reality  from  the  absence  of 
some  of  its  constituents  alone  and  from  no  other 
cause. 

Besides  the  tauro  and  glycocholic  acids  com- 
bined with  sodium,  potassium,  magnesium  and 
calcium,  the  bile  contains  many  enzymes  which 
digest,  assist  the  action  of  the  enzymes  of  the 
pancreas,  stomach  and  mucous  membrane  of  the 
intestinal  canal,  and  also  act  as  activators  for 
other  enzymes.  The  chemistry  of  the  latter 
process  is  obscure,  and  still  remains  a problem 
to  be  solved. 

The  liver  cells  contain  all  the  enzymes  found 
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in  all  the  primitive  human  cells.  As  in  all  cells, 
these  may  be  classified  as  metabolic  and  protec- 
tive enzymes.  Its  metabolic  enzymes  are  espe- 
cially active,  belonging  to  the  proteolytic,  amy- 
lolytic  and  lipolytic  groups. 

Its  proteolytic  enzymes  reconstruct  the  vari- 
ous proteins  absorbed  from  the  intestinal  canal 
in  such  a manner  as  to  render  them  available 
for  the  nutrition  of  the  general  body  paren- 
chyma. This  necessitates  a reversal  of  the  po- 
larity of  the  protein  body  and  a change  of  the 
arrangement  of  its  radicals  in  space  to  corre- 
spond with  the  anatomic  structure  of  human 
protein.  These  proteolytic  enzymes  also  de- 
stroy the  worn  out  human  proteins  from  what- 
ever source  they  may  arise  and  the  foreign  pro- 
tein arising  from  the  death  of  bacteria,  moulds 
and  protozoa.  They  also  destroy  any  proteins 
absorbed  from  the  intestinal  canal  that  are 
through  their  chemical  nature  unfit  for  the  nu- 
trition of  the  human  cells.  This  enzmye  is  ex- 
tremely active  throughout  the  entire  life  of  the 
individual  and  any  suspension  of  its  secretion 
leads  to  the  most  disastrous  results.  Without 
this  process,  recovery  from  the  various  infec- 
tions, such  as  typhoid,  malaria,  influenza  and 
kindred  diseases  would  be  impossible. 

This  enzyme  also  destroys  the  so-called  pro- 
tein split  products,  more  especially  beta-imina- 
zolylethylamine  arising  from  the  battle  between 
the  cellular  structure  of  the  body  in  general,  and 
invading  parasites  of  various  kinds.  Slight  im- 
pairments of  its  strength  leads  to  an  accumula- 
tion of  foreign  proteins  in  certain  organs  of  the 
body,  as  in  the  joints  in  gouty  conditions,  in  the 
skin  in  psoriasis  and  in  the  arteries  in  arterio- 
sclerosis. These  deposits  in  many  cases  show 
a tendency  to  calcify.  If  this  function  is  fur- 
ther impaired,  various  complex  chemical  bodies, 
such  as  indican,  skatol  and  the  various  organic 
acids,  begin  to  appear  in  the  urine  and  the  pa- 
tient departs  from  the  condition  known  as  good 
health.  The  suspension  of  this  function  leads 
to  the  condition  that  we  all  meet  day  after  day 
in  chronic  degenerative  conditions  that  we  term 
uremia. 

The  chemical  reactions  brought  about  by  this 
proteolytic  enzyme  are  very  complex.  The  end 
products  of  the  reaction  are  in  health  urea,  car- 
bon dioxide  and  water.  The  suspension  of  the 
process  naturally  leads  to  a diminution  of  the 
amount  of  urea  in  the  urine,  and  this  for  the 


very  good  reason  that  it  is  not  in  the  blood 
stream  for  the  kidneys  to  excrete.  It  is  pres- 
ent, however,  combined  in  the  body  of  the  un- 
converted foreign  proteins.  These  unconvert- 
ed proteins  and  protein  products  are  extremely 
poisonous. 

The  matter  of  the  protein  poison  or  poisons 
in  the  causation  of  disease  is  one  of  extreme 
importance.  A concise  statement  of  the  facts 
of  the  case  may  be  of  interest.  Let  us  reduce 
the  problem  to  one  of  pure  chemistry. 

In  the  structure  of  all  proteins,  the  existence 
of  the  primitive  protein  molecule  or  building 
block,  known  as  beta-iminazolylethylamine,  is 
assumed,  arranged  in  combinations  with  the 
hydroxyl  molecule  in  greater  or  less  number 
and  with  geometrical  symmetry  in  space,  and 
the  variety  of  the  proteins  met  with  through- 
out the  animal  and  vegetable  kingdoms  is  thus 
accounted  for.  Proteins  can  exist  in  the  form 
of  colloids,  crystalline  bodies  or  even  in  the 
gaseous  state.  In  the  internal  change  that  takes 
place  when  a protein  of  one  kind  is  converted 
into  that  of  another,  one  of  two  things  happen, 
— a hydroxyl  molecule  is  extruded  or  included, 
or  a beta-iminazolylethylamine  molecule  added 
or  taken  away.  The  hydroxyl  molecule  is  of 
little  moment  in  disease,  but  the]  beta-imina- 
zolylethylamine molecule,  on  account  of  its 
great  affinity  for  other  proteins  and  the  ease 
with  which  it  enters  into  chemical  combination 
with  them,  is  a poison  of  the  greatest  potency. 

As  the  proteins  of  animals  and  vegetables 
vary,  so  the  proteins  of  the  different  organs  of 
these  organisms  vary.  For  example, — the 
organs  of  man  all  contain  human  protein  in  their 
structure,  yet  the  protein  of  the  liver  cell  is  not 
chemically  identical  with  the  protein  of  the  kid- 
ney cell ; the  proteins  of  the  cells  that  go  to 
make  up  the  skin  vary  slightly  according  to  their 
location ; that  of  the  lymphocyte  differs  slightly 
from  the  polymorphonuclear  leucocyte  and  that 
of  brain  cells  from  that  of  cardiac  muscle.  In 
all  probability,  the  proteins  of  organs  of  the 
same  function  vary  chemically  in  different  in- 
dividuals. The  protein  of  one  man’s  liver, 
while  classed  as  human  hepatic  protein,  may  be 
slightly  different  in  chemicap  structure  from  his 
neighbor’s  and  react  in  a different  manner  under 
the  attack  of  disease.  There  is  one  notable  ex- 
ception to  this,  however,  and  that  is  the  protein 
body  found  in  the  crystalline  lens.  The  compo- 
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sition  of  this  protein  is  remarkably  constant  in 
all  animals. 

There  is  a marked  chemical  difference  be- 
tween living  and  dead  protein.  This  has  more 
especially  to  do  with  the  number  of  hydroxyl 
radicles  that  the  protein  body  contains.  Protein 
death  may  be  defined  as  the  extrusion  of 
hydroxyl  molecules. 

Every  living  cell  in  the  universe  elaborates  a 
certain  chemical  body  either  in  its  cell  substance 
or  upon  its; surface  that  has  the  power  of  con- 
verting certain  proteins  or  groups  of  proteins 
into  proteins  of  its  own  composition  and  polar- 
ity. These  are  termed  ferments  or  enzymes. 
Some  of  them  add  hydroxyl  molecules,  others 
subtract  them,  others  reverse  polarity,  and  still 
others  rearrange  the  beta-iminazolylethylamine 
molecules,  extruding  those  that  are  unneces- 
sary in  the  new  protein  compound.  The  latter 
enzymes  are  in  consequence  the  more  active  in 
individuals  showing  the  symptoms  of  disease. 

A microorganism  to  be  pathogenic  must  pro- 
duce an  enzyme  capable  of  changing  the  protein 
of  its  host  into  its  own  special  protein.  If  this 
is  not  so,  it  has  no  power  of  attack,  and  cannot 
be  pathogenic.  For  example,  dogs  do  not  have 
typhoid  fever,  because  the  bacillus  typhosus 
cannot  digest  canine  protein.  Other  micro- 
organisms may  digest  canine  protein  and  be  un- 
able to  invade  human  beings.  Others,  such  as 
the  microorganism  of  rabies,  may  digest  the  pro- 
teins of  several  different  genera  of  animals. 

Parasitic  microorganisms  may  be  divided  into 
two  groups,— those  which  depend  upon  a poison- 
ous body  which  they  secrete  from  their  body 
surface  to  kill  the  tissue  upon  which  they  are  to 
feed  and  to  resist  the  attacks  of  the  phagocytes, 
and  those  that,  secreting  no  toxin,  cause  so  lit- 
tle disturbance  that  their  presence  is  not  sus- 
pected until  the  tissues  of  their  host  have  been 
completely  invaded  and  greatly  damaged.  The 
diseases  caused  by  parasites  of  the  first  group 
are  usually  local  in  character  and  of  a mild  na- 
ture, but  the  parasites  of  the  second  group  have 
caused  humanity  untold  suffering  and  misery. 
In  the  first  group  belong  such  diseases  as  diph- 
theria, furunculosis  and  gonorrhoea.  To  the 
second,  such  terrible  diseases  as  syphilis, 
typhoid  fever,  malaria  and  pneumonia.  In  the 
first  group  it  is  the  living  microorganism  that 
does  the  harm,  in  the  second  it  is  the  dead  that 
causes  the  trouble. 


The  foreign  proteins  that  may  be  present  in 
the  tissues  of  the  body  may  arise  from  the 
growth  of  microorganisms  in  the  tissues  of  the 
host  or  be  absorbed  through  some  of  the  mu- 
cuous  surfaces  of  the  body.  Probably  in  every 
individual  a certain  amount  of  foreign  protein 
appears  in  the  circulation  after  every  meal,  is 
digested,  parenterally  by  the  body  cells  and  the 
split  products  of  such  digestion,  destroyed  by 
the  liver  and  cast  off  through  the  kidneys  with 
no  disturbance  to  the  general  welfare.  There 
are  certain  people,  however,  in  whom  the  power 
of  digesting  certain  protein  commonly  present 
in  the  ordinary  dietary  of  society  is  very  limit- 
ed or  absent.  These  individuals  have  learned 
by  experience  to  avoid  certain  articles  of  food. 
Their  disagreeable  symptoms  do  not  arise  from 
the  presence  of  any  of  the  so-called  split  prod- 
ucts of  protein  digestion,  such  as  beta-imin- 
azolylethylamine, but  through  the  poisonous  ef- 
fect of  unchanged  foreign  protein  in  their  blood 
stream  and  the  special  affinity  of  this  for  some 
of  their  organs ; for  example,  their  skins  or  mu- 
cous membranes. 

The  phenomena  known  as  sensitization  and 
anti-sensitization,  often  termed  anaphylaxis  and 
anti-anaphylaxis,  have  a great  bearing  on  the 
case  when  the  protein  present  in  the  tissues  is 
the  result  of  the  growth  of  microorganisms 
This  phenomenon  has  to  do  with  what  might  be 
called  the  psychology  of  the  individual  cells  of 
the  body.  In  the  case  of  the  microorganisms 
of  the  second  class,  the  invader  does  not  at  first 
cause  much  disturbance,  the  waste  products  of 
his  metabolism  are  taken  care  of  by  the  organs 
of  the  host,  the  food  that  he  consumes  is  not  a 
matter  of  great  moment,  the  irritation  that  he 
causes  in  his  growth  and  activity  are  mechanical 
and  not  chemical  in  nature,  and  he  is  stealthily 
building  up  his  own  tissue  at  the  expense  of  his 
host.  All  goes  well  until  members  of  his  colony 
begin  to  die  of  old  age  and  the  tissues  of  the 
host  find  themselves  called  upon  to  deal  with 
the  nuisance  of  dead  foreign  particulate  protein. 
In  the  destruction  of  this  protein  nature  is  too 
economical.  The  cells  of  the  host  digest  it  and 
turn  it  back  into  human  protein.  In  this  pro- 
cess, however,  the  waste  building  blocks,  in 
other  words,  the  beta-iminazolylethylamine  mol- 
ecules, are  set  free  in  the  circulation  to  produce 
symptoms  of  intoxication  or  disease.  When 
the  cells  of  the  body  have  acquired  the  power 
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of  digesting  this  form  of  protein,  they  are  said 
to  be  sensitized  or  anaphylacticised.  In  other 
words,  they  have  learned  to  recognize  and  con- 
vert this  special  protein  into  a protein  of  their 
own  chemical  composition.  As  the  capacity  of 
each  cell  for  accomplishing  this  result  has  its 
limitations,  enough  foreign  protein  can  be  ap- 
plied to  these  cells  to  completely  exhaust  this 
function.  This  cell  is  then  said  to  be  in  a state 
of  sensitization  exhaustion,  or  anti-anaphylaxis. 
It  will  return  to  a state  of  normal  sensitization 
or  anaphylaxis  if  allowed  to  rest. 

The  rapidity  with  which  sensitized  cells  digest 
dead  protein  is  remarkable.  In  a dog  sensitized 
to  egg  albumen,  ten  cubic  centimeters  injected 
into  the  circulation  will,  according  to  Vaughan, 
be  digested  in  thirty  seconds,  but  with  the  death 
of  the  animal  from  beta-iminazolylethylamine 
intoxication  in  an  equal  interval  of  time. 

This  process  may  be  observed  in  burns  of  the 
second  degree.  The  application  of  heat  turns 
the  superficial  layers  of  skin  into  dead  protein. 
As  this  protein  is  of  no  longer  the  same  chemi- 
cal composition  as  normal  human  protein,  hav- 
ing been  hydrolized  by  heat,  it  becomes  a foreign 
protein.  As  all  the  cells  of  the  animal  kingdom 
are  sensitized  against  their  own  dead  protein, 
digestion  proceeds  at  the  junction  of  the  dead 
and  the  living  cells.  Serum  is  secreted  to  dilute 
the  beta-iminazolylethylamine  resulting  from 
this  digestion.  When  one  considers  the  rapidity 
of  this  process  and  also  the  amount  of  force  that 
would  be  required  to  raise  the  bleb  by  directly 
applied  tensile  force,  the  process  seems  remark- 
able. 

Living  particulate  protein, — the  bodies  of 
microorganisms  that  can  digest  human  protein, 
are  never  attacked  by  the  cells  of  the  body.  If 
this  were  not  the  case,  the  temperature  chart  of 
typhoid  infection  would  show  a line  starting  at 
98.6  degrees  F.,  dropping  several  degrees  within 
an  hour,  with  sudden  death  resulting  from  sen- 
sitization shock.  Reinfections  and  relapses 
would  also  be  impossible. 

So  also  in  malaria  infection  the  onset  of  the 
symptoms  would  correspond  with  the  comple- 
tion of  the  sensitization  of  the  body  cells  and 
not  with  the  accumulation  of  dead  protein,  the 
result  of  the  segmentation  of  the  plasmodia. 
The  regularity  of  the  schedule  upon  which  these 
diseases  run  leads  to  the  conclusion  that  other 
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factors  than  protein  parenteral  digestion  must 
be  in  operation. 

The  symptoms  of  typhoid  fever,  including  the 
characteristic  temperature  chart,  may  be  pro- 
duced in  any  animal  that  has  been  properly  sen- 
sitized to  any  of  the  numerous  known  proteins ; 
egg  albumen,  for  instance,  by  the  repeated  in- 
jections of  the  protein  in  appropriate  doses. 
The  same  train  of  symptoms  may  also  be  pro- 
duced by  injection  of  some  of  the  protein  split 
products  in  unsensitized  animals.  The  protein 
used  in  these  experiments  is,  however,  dead  and 
not  living. 

Dead  protein,  on  the  other  hand,  is  digested 
by  the  unsensitized  cell  slowly,  or,  in  the  case 
of  the  sensitized  cell,  with  extreme  rapidity. 

To  apply  this  fact  to  typhoid  fever  as  it  is 
usually  observed  we  must  either  assume  that 
after  sensitization  has  taken  place  there  is  some 
factor  in  the  life  history  of  the  invading  colony 
of  bacteria  or  in  the  tissues  of  the  host  that  ac- 
counts for  the  regularity  of  the  course. 

Assuming  that  the  cells  become  sensitized  to 
typhoid  protein  on  about  the  fourteenth  day 
after  infection,  or  at  the  first  appearance  of 
febrile  symptoms,  there  must  be  a constantly  in- 
creasing daily  production  of  this  protein  for 
two  weeks,  followed  by  a decreasing  daily  pro- 
duction for  an  equal  period.  The  symptoms  of 
rapid  parenteral  digestion  noted  in  animal  ex- 
perimentation is  never  observed.  To  capitu- 
late, the  course  of  a typhoid  infection  may  be 
divided  as  follows : 

Incubation — (1)  Period  of  developing  sensi- 


tization   14  days 

Incubation  and  Fastigium — (2)  Period  to  full 

development  of  colony  28  days 

Defervescence — (3)  Period  of  degeneration  of 

the  colony 14  days 

No.  1 -f-  No.  2 + No.  3 — (4)  Life  of  colony. . . 42  days 

No.  2 -f-  No.  3— (5)  Period  of  protein  digestion  28  days 


The  length  of  time  that  a colony  of  typhoid 
bacilli  can  exist  in  the  human  body  is  not  defi- 
nitely known.  The  number  of  typhoid  carriers 
that  are  present  in  the  community,  however, 
leads  to  the  belief  that  it  may,  in  some  cases  at 
least,  be  indefinitely. 

On  the  other  hand,  the  tissues  of  the  body 
have  other  effects  upon  the  growth  and  develop- 
ment of  the  colony  that  cannot  be  explained 
upon  the  theory  of  protein  digestion.  For  in- 
stance, the  phenomena  of  clumping  and  phago- 
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cytosis  and  the  presence  of  specific  antibodies 
and  opsonins  in  the  sera  of  the  hosts  have  an 
important  bearing  upon  the  course  of  the  dis- 
ease. 

It  is  well  to  bear  in  mind  that  symptoms  of 
intoxication  arise  from  the  presence  of  dead 
and  not  living  protein. 

The  symptoms  of  protein  intoxication  may  be 
divided  into  two  main  groups ; — first,  those  met 
with  in  individuals  who  are  unsensitized  or  in 
whom  sensitization  is  exhausted ; second,  those 
present  in  sensitized  individuals.  In  other 
words,  first,  in  conditions  of  anti-anaphylaxis, 
or  in  an  undeveloped  anaphylaxis  and  second, 
in  conditions  of  anaphylaxis.  These  again  may 
be  subdivided  as  acute  and  chronic  symptoms. 

Without  the  amylolytic  enzymes,  the  carbohy- 
drates would  be  unavailable  as  a food  supply. 
This  type  of  enzymes  may  be  classed  as  construc- 
tive and  reducing,  according  to  their  action 
toward  glycogen.  The  chemical  process  here 
seems  principally  to  be  one  of  inversion,  and  the 
first  of  these  enzymes  may  be  regarded  as  an 
invertase.  In  other  words,  the  carbohydrates  are 
inverted  into  glycogen  or  “animal  starch  in 
order  that  it  may  be  conveniently  stored  for 
future  use.  This  is  a parallel  biochemical  reac- 
tion to  that  which  takes  place  in  the  vegetable 
kingdom  with  the  storage  of  starch  in  leaves, 
bulbs  and  roots. 

In  certain  livers  this  enzyme  is  absent  or  so 
reduced  in  amount  as  to  be  unable  to  invert  all 
the  carbohydrates  eaten  by  the  individual.  In 
this  case,  so  much  of  the  sugar  as  the  cellular 
structure  of  the  body  is  unable  to  invert,  and 
every  cell  has  this  function  in  a certain  degree, 
becomes  a waste  product  and  is  carried  off  by 
way  of  the  kidneys. 

The  second  enzyme  reverses  the  polarity  of  the 
stored  glycogen  and  renders  it  available  for  the 
nutrition  of  the  cells  of  the  body.  Its  action  on 
glycogen  may  be  termed  reduction — inverting. 
If  this  enzyme  is  absent  or  reduced  in  amount, 
glycogen  in  turn  becomes  a waste  product  as  soon 
as  the  capacity  for  its  storage  becomes  exhausted, 
and  appears  in  the  urine. 

The  chemical  process  involved  in  the  utiliza- 
tion of  carbohydrates  in  the  animal  and  vege- 
table kingdoms  is  one  of  unfailing  interest.  The 
source  of  all  the  carbohydrates  that  animals  con- 
sume is  the  carbon  dioxide  of  the  atmosphere. 


This  gas,  through  the  enzyme  present  in  the 
chlorophyl  body  of  the  plant,  is  converted  into 
sugar.  Sunlight  is  absolutely  essential  to  this 
chemical  reaction.  In  this  process,  most  of  the 
oxygen  is  set  free  and  is  exhaled  into  the  atmos- 
phere. This  sugar  is  either  consumed  in  the 
metabolic  activity  of  plant  cells  or  inverted  into 
vegetable  starch  and  stored  for  the  future  needs 
of  the  vegetable  organism.  In  our  demand  upon 
the  vegetable  kingdom  for  carbohydrates,  we  take 
advantage  of  the  fact  that  it  is  the  habit  of 
plants  to  store  food  in  the  form  of  starch  for  the 
use  of  the  succeeding  generation.  Thus  we  find 
seeds,  tubers,  roots  and  bulbs  all  great  store- 
houses of  starchy  materials  which  we  divert  for 
our  own  nutrition. 

There  is  a marked  analogy  between  the  chemi- 
cal processes  in  carbohydrate  metabolism  in 
plants  and  in  animals.  The  great  difference, 
however,  lies  in  the  reversals  of  the  polarity  of 
the  various  starches  and  sugars.  The  polarity 
of  the  human  cell  is  uniformly  positive,  or  right; 
that  of  the  vegetable  cell,  negative  or  left. 

Bearing  this  in  mind,  let  us  trace  the  sugar 
produced  by  the  carbondioxide-chlorophyl-actinic 
ray  process  in  the  plant  and  in  the  animal. 

The  plant  sugar  is  of  right,  the  vegetable 
starch  is  of  left.  Therefore  the  vegetable  cell 
being  of  left  polarity  cannot  directly  attack  starch 
without  the  aid  of  an  enzyme  to  invert  polarity — 
in  other  words,  an  invertase. 

Vegetable  starch  by  the  amyolytic  enzymes  in 
the  intestinal  canal  is  changed  to  a sugar  of  the 
left  polarity,  thus  becoming  a source  of  food  for 
the  animal  cells  whose  polarity  is  right,  without 
the  aid  of  any  further  chemical  treatment.  For 
purposes  of  storage,  however,  its  polarity  must 
be  again  reversed.  This  process,  which  takes 
place  through  the  action  of  the  constructive  in- 
vertase mentioned  above,  gives  rise  to  glycogen, 
or  animal  starch  of  right  polarity,  and  this  is  not 
available  again  for  cell  nutrition  without  the 
action  of  an  invertase  to  convert  it  into  sugar. 

The  edible  oils  and  fats  may  be  classified  as 
follows  according  to  their  acid  radicals : 

1.  Stearic  Series.  Cn  H2n  + 1 COOH 

Butter,  Lard,  Palm  oil,  Cocoanut  oil,  Cocoa  butter. 

2.  Oleic  Series.  Cn  ILn  — 1 COOH 

Croton  oil.  Olive  oil,  most  fats  or  oils. 

3.  Linolic  Series.  Cn  H2n  — 3 COOH 

Linseed  oil,  Cotton  seed  oil,  Corn  oil. 
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4.  Linolenic  Series.  Cn  ELn  —5  COOH 

Linseed  oil,  Cod  liver  and  Fish  oils. 

5.  Ricinoleic  Series.  Cn  ELn  — 7 COOH 

Castor  Oil 

Glycerine  or  Glycerol  = CELOH  _ CHOH  _ CH2OH 

These  all  combine  with  glycerine  to  form  oils 
of  corresponding  series.  As  glycerine  has  three 
radicals  that  must  be  satisfied,  three  molecules 
of  the  various  fatty  acids  must  he  present  in  the 
fatty  molecule.  These  are  known  as  triolein, 
tristearin,  tripalmatin,  etc.  These  acids  need  not 
be  all  of  the  same  kind  in  the  fatty  molecule. 
This  leads  to  the  formation  of  the  so-called  mixed 
glycerides,  such  as  oleodipalmitin,  steareodipal- 
matin,  or  such  complicated  compounds  as  oleo- 
palmito-stearin.  Many  of  these  mixed  glycerides 
give  certain  fats,  such  as  turkey  anor  goose  fats, 
their  character. 

Now,  human  fat  is  a mixture  of  stearin,  pal- 
matin  and  olein.  The  problem  that  the  liver  has 
to  solve  deals  with  the  building  up  of  some  mole- 
cules and  the  reduction  of  other  fatty  molecules 
so  that  they  can  find  their  place  in  the  human 
economy.  This  process  is  lacking  for  certain 
kinds  of  fats  in  some  individuals  and  is  usually 
accompanied  by  a marked  distaste  for  these  fats 
and  oils. 

The  hydrogen  value  of  the  fats  and  oils  com- 
monly consumed  by  human  beings  lies  between 
127,  in  the  theobromic  acid  found  in  cocoa  but- 
ter, and  11,  in  the  caproic  acid  of  ordinary  table 
butter.  It  is  questionable  if  fats  with  a value 
much  over  50  can  he  digested  by  the  average 
human  liver.  Peanut  oil,  containing  linoceric  acid, 
H-47,  is  the  highest  that  is  commonly  used  as  an 
edible  oil.  Now,  the  oleic  acid  radical  contains 
H32,  the  palmitic  acid  radical  contains  H31  and 
the  stearic  acid  radical  contains  H35.  Therefore 
the  hydrogen  value  in  human  fat  lies  between  31 
and  35,  and  all  fats  and  oils  taken  in  the  food 
must  be  either  hydrogenated  or  dehydrogenated 
so  that  their  hydrogen  value  will  fall  within  these 
limits. 

These  reactions  take  place  through  the  action 
of  ferments  termed  hydrogenases.  They  are  of 
two  kinds  so  far  as  fatty  acids  are  concerned — 
hydrogenase  a,  or  constructive  hydrogenase,  and 
hydrogenase  b,  or  reducing  hydrogenase.  They 
belong  to  the  class  of  ferments  known  as  lipases, 
which  are  widely  distributed  throughout  the 


body.  Some  of  these  lipases  saponify  fats,  others 
replace  certain  radicals  in  the  fatty  molecule  with 
phosphorus,  producing  the  special  form  of  fat 
found  in  the  nervous  system. 

One  more  enzyme  that  is  intimately  connected 
with  the  metabolism  of  fats  in  the  liver  deserves 
especial  mention.  This  is  oxidase,  and  without 
it  the  fats  we  store  would  remain  so  and  could 
not  be  again  utilized  as  fuel  by  the  tissues.  This 
is  often  reduced  in  amount  or  even  absent.  The 
latter  condition  we  recognize  as  the  disease 
termed  obesity.  In  other  words,  the  power  of 
assimilating  and  storing  fat  is  unimpaired,  the 
power  of  reducing  it  again  is- impaired  or  lost. 

The  question  of  the  conversion  of  protein,  car- 
bohydrate and  hydrocarbon  into  one  another  is 
one  of  extreme  interest  and  presents  a problem 
that  still  awaits  solution.  The  evidence  pointing 
to  the  conversion  of  protein  into  carbohydrate 
and  the  latter  into  protein  in  the  human  body  is 
very  weak,  although  in  certain  bacteria  and  pro- 
tozoa, complicated  protein  molecules  containing 
a carbohydrate  molecule  are  often  found. 

Evidence  pointing  to  the  conversion  of  protein 
into  hydrocarbons  is  perhaps  stronger,  hut  it  is 
questionable  if  this  takes  place  to  any  great  extent 
in  health  at  least. 

The  conclusion  seems  logical  that  nearly  all  the 
protein  required  by  the  body  must  be  consumed 
as  such.  If  such  a process  does  take  place,  we 
must  assume  the  presence  of  the  following 
enzymes : Proteo-carbohydratase,  proteo-hydro- 

carbonase,  carhohydro-protease,  and  hydrocarbo- 
protease,  in  the  human  cell. 

Regarding  the  carbohydrates  and  hydrocar- 
bons, the  first  group  is  regularly  converted  into 
fats,  but  the  second  group  is  probably  reduced 
and  oxidized  through  oxidase  and  its  energy 
directly  utilized,  without  conversion  into  carbo- 
hydrates. The  enzymes  used  in  this  process  be- 
long to  the  family  of  the  oxidases  and  hydrolases. 

If  the  liver  or  any  other  organ  be  deprived  of 
its  blood  supply  and  kept  at  body  temperature,  it 
softens  and  finally  becomes  liquid.  This  is  a fact 
that  is  well  recognized  by  dealers  in  meat  prod- 
ucts, and  is  carefully  guarded  against  through 
proper  refrigeration.  In  the  case  of  liver,  kid- 
neys, or  other  internal  organs  of  beeves,  calves, 
and  pigs,  a marked  disagreeable  flavor  results, 
and  the  food  is  spoiled  for  human  consumption. 
In  the  case  of  muscle  tissue,  this  flavor  does  not 
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develop  and  we  say  that  the  meat  is  properly  sea- 
soned. 

This  process  takes  place  through  the  agency 
of  a proteo-invertase,  and  it  is  a very  wise  pro- 
vision of  nature  inasmuch  as  it.  facilitates  the 
digestion  and  removal  of  any  liver  cells  that  have 
been  killed  in  their  battle  with  disease. 

Now,  every  human  cell  secretes  enzymes  that 
are  thrown  into'  the  general  circulation.  In  cer- 
tain of  the  internal  glands,  such  as  the  thyroid, 
the  adrenals,  the  thymus,  and  the  pituitary  body, 
they  are  of  the  utmost  importance  to  the  proper 
nutrition,  development  and  well  being  of  the 
bodily  tissues.  We  recognize  in  certain  diseased 
conditions  an  increase  or  a diminution  in  the  pro- 
duction of  these  enzymes  as  a causative  factor. 

Some  of  these  bodies  have  a selective  and  irri- 
tating action  on  certain  organs,  but,  on  the  other 
hand,  every  cell  feels  this  effect  to  some  extent. 
Therefore  every  human  cell  must  have  a means 
of  protecting  itself  against  the  enzymes  of  other 
cells.  These  bodies  that  neutralize  the  enzymes 
arising  from  other  cells  and  protect  the  cell  from 
attack  are  termed  protective  enzymes. 

This  leads  us  to  the  consideration  of  what 
might  be  termed  the  enzyme  balance.  This  bal- 
ance is  often  disturbed  after  operative  procedures 
involving  the  removal  of  some  internal  organ. 
This  is  beautifully  illustrated  in  the  syndrome 
that  we  recognize  in  the  female  as  the  menopause. 
Without  going  into  the  finer  chemistry  of  the 
process,  the  symptoms  noted  may  be  easily  ex- 
plained through  the  accumulation  of  ferments  in 
the  tissues  that  formerly  were  neutralized  by  the 
protective  enzymes  of  the  organ  removed,  and 
their  attack  upon  the  cells  of  the  nervous,  circu- 
latory and  other  systems.  As  we  well  know,  the 
re-establishment  of  this  balance  may  be  a matter 
of  years. 

As  a conclusion  to  these  remarks,  I may  be 
permitted  to  refer  again  to  the  so-called  disorders 
of  the  storage  system. 

As  you  have  heard  about  the  metabolism  of 
proteins,  carbohydrates,  and  hydrocarbons,  the 
fact  is  that  there  is  a marked  analogy  in  the  treat- 
ment of  these  three  important  classes  of  food  in 
the  body.  The  first  step  in  the  process  is  fairly 
well  understood.  I mean  by  this,  their  conversion 
by  the  aid  of  enzymes  into  bodies  of  the  proper 
chemical  composition  and  of  the  proper  polarity 
to  fit  the  structure  of  the  human  cell. 


Nature,  on  the  other  hand,  is  too  thrifty  in  her 
habits  to  live  from  hand  to  mouth.  Neither  are 
the  tissues  of  the  body  able  to  appropriate  the 
amount  of  food  taken  into  the  body  at  a single 
meal  without  some  means  being  provided  for 
storing  the  surplus  for  use  during  the  period 
elapsing  between  the  first  meal  and  the  time  when 
the  second  becomes  available. 

This  leads  to  a realization  of  the  important 
office  the  liver  holds,  I might  say,  as  the  quarter- 
master of  the  body,  with  full  control  of  its  mar- 
velous storehouses  of  food. 

Two  derangements  of  this  service  may  take 
place, — either  the  road  to  the  storehouse  may  be- 
come blocked,  or  delivery  from  the  storehouse 
may  become  impossible. 

In  the  first  case,  a general  malnutrition  with  a 
great  loss  of  weight  and  symptoms  correspond- 
ing to  the  wastage  of  proteins,  carbohydrates 
and  hydrocarbons  either  singly  or  in  groups  will 
be  found.  In  the  second,  great  accumulation  of 
proteins,  carbohydrates  and  hydrocarbons  which 
are  absolutely  valueless  to  the  individual  and 
which  may  prove  a source  of  danger,  such  as  we 
find  in  gout,  diabetes  of  some  types,  and  obesity. 


A STUDY  OF  CARDIORENAL  TYPES* 

By  H.  P.  Lovewell,  M.  D., 

Providence,  R.  I. 

The  topic  chosen  is  based  upon  a review  of 
two  hundred  and  fifty  cases  that  had  accumu- 
lated during  a coursef  in  “Medicine  and  Path- 
ology”  given  at  the  Massachusetts  General  Hos- 
pital during  the  past  six  years.  In  order  to  have 
some  scheme  as  a working  basis  for  tabulating 
these  cases  I adopted  the  classification  of  Dr.  R. 
Cabot  as  suggested  by  him  in  a paper  read  before 
the  American  Medical  Association  in  1914.  He 
found  in  a study  of  six  hundred  cases  of  failing 
heart,  that  93  per  cent,  could  be  arranged  in  four 
groups,  the  rheumatic,  nephritic,  arteriosclerotic 
and  the  syphilitic. 

Of  the  cases  studied,  I have  tabulated  seventy 
under  one  or  the  other  of  these  four  types. 

In  the  time  allotted  it  is  impossible  to  do  jus- 
tice to  all  these  divisions.  I wish  to  speak  prin- 
cipally of  the  glomerulonephritic  type  and  com- 

*Read  before  The  Providence  Medical  Association,  October  2, 
1916. 

tDrs.  W.  H.  Smith  and  O.  Richardson  Course. 


138 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


June,  19 


Sex . A$e.  B.  P Ht.Wt.  Wt.  Alb.  Casts, Oedeillc 


M 

74 

165 

THT 

55  O 

217 

S.T 

H.G 

IOiO 

/ » *-  4 

M od. 

F 

60 

2 6 0 
t'lO 

466 

290 

L.T 

Gv 

|0|6 

N. 

M 

37 

220 

14-0 

705 

2 70 

HONE 

N. 

/o  16 

1 02  ft 

R. 

4— 

Cardiac . 

M 

68 

210 

7 2 5" 

728 

253 

T 

MU/ur 

10/5 

Soft. 

M 

46 

245 

410 

1 6S 

LT. 

N. 

1008 

Alb  Ret 

N. 

M 

45 

/ 64 

25  / 

275 

T 

N, 

SI. 

M 

56 

120 

705 

265 

S.T. 

£ 

1010 

Marked. 

M 

56 

i7^r 

1 4-0 

625 

400 

T 

H. 

1021 

Fundi  , 

^ rr.  Jc  /. 

Mod . 

M 

46 

210 

173 

710 

570 

L.T. 

H.G. 

1010 

N 

F 

60 

2 1 0 

ISO 

444 

191 

T. 

N. 

1010 

Wassermn 

SI. 

M 

63 

105 

548 

275 

S.PT. 

H.G, 

F- 

1030 

Marked. 

M 

68 

160 

3 70' 

272^ 

S.PT. 

pr  yv 

1020 

Tits" 

18  Yrr. 

+ 

F 

71 

13  S 
So 

457 

2.76 

NONE 

w. 

1020 

SVph. 

joYrs. 

N. 

F 

35 

130 

4-50 

- 

250 

VST. 

H.G. 

10  IS 
1022 

Ml  °d 

M 

55 

190 

720 

205 

LT 

N. 

1006 

A lb. Ret 

Lids 

M 

57 

170 

l 10 

718 

325 

VLS-T. 

R. 

1 020 

Mod. 

M 

47 

X&2 

170 

700 

450 

T 

N. 

1016 

M 

70 

f50 

480 

483 

S.PT 

F 

1033 

F 

50 

120 

70 

442 

282 

N. 

M 

6 I 

ZIP 
13  S 

535 

215 

T. 

N. 

1008 

1012. 

pcindi 
^ rt  5c/, 
"*'<  ft  em. 

N. 

Study  of  Cardiorenal  Types— Arteriosclerotic  Group 


June,  1917 


A STUDY  OF  CARDIORENAL  TYPES— LOVEWELL 


139 


pare  this  in  a way  with  the  arteriosclerotic  class. 

As  regards  the  terminology  of  nephritis,  I have 
followed  the  teachings  of  Dr.  Mallory.  He  says 
the  toxic  lesions  of  the  kidney  are  best  classified 
on  an  anatomic  basis,  i.  e.,  according  to  the  part 
of  the  renal  unit  involved. 

This  classification  gives  four  groups  which 
form  the  type  lesions ; they  are  as  follows : 

1.  Tubular  Nephritis. 

2.  Capsular  Glomerulonephritis. 


3.  Intercapillary  Glomerulonephritis. 

4.  Vascular  Nephritis  (Arteriosclerotic). 

The  older  classification  using  the  terms  paren- 
chymatous and  interstitial,  is  not  in  harmony 
with  what  you  find  at  autopsy.  Pathology  shows 
us  that  arteriosclerosis  causes  a deprivation  of 
blood  in  the  parts  involved,  and  the  end  process 
is  much  the  same  as  in  the  glomerular  type.  It 
is  an  aid  to  a clearer  understanding  of  both  the 
arteriosclerotic  and  the  glomerular  types  to  bear 
in  mind  that  in  each  case  the  fundamental  lesion 
is  a vascular  one. 

In  any  lesion  of  the  kidney  you  are  going  to 


get  parenchymatous  involvement.  Tuberculosis 
causes  great  increase  in  interstitial  tissue,  so  also 
pus  and  syphilis.  Many  lesions  in  kidney  not  a 
nephritis  cause  a nephritis  of  the  interstitial 
type.  Only  one  chemical  poison  that  results  in 
an  interstitial  process,  and  that  is  lead.  Many  of 
these  cases  of  the  glomerular  type  are  due  to 
some  profound  toxin,  some  soluble  poison  circu- 
lating in  the  blood. 

Blood'  pressure  readings  furnish  us  with 


valuable  data  in  a study  of  these  types,  but  they 
must  be  interpreted  in  relation  to  other  physical 
signs.  The  insurance  companies  have  accumu- 
lated a vast  amount  of  statistics  upon  which  to 
base  normal  blood  pressure  averages  at  different 
ages.  How  widely  any  given  blood  pressure 
may  depart  from  the  average  and  still  be  within 
the  limits  of  the  normal  has  not  been  definitely 
determined,  but  it  may  be  accepted  as  probable 
that  a variation  of  about  12  per  cent.,  either 
above  or  below  the  average  systolic  pressure,  is 
still  within  the  limits  of  the  normal.  At  age  of  60 
a blood  pressure  as  high  as  150,  or  as  low  as  118, 
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may  be  accepted  as  coming  within  the  normal 
limits.  The  pulse  pressure  should  range  from 
35  m.  m.  to  40  m.  m.,  whatever  may  be  tbe  sys- 
tolic pressure. 

Observations  of  the  systolic  pressure  alone  are 
of  relatively  little  value.  The  diastolic  pressure 
is  the  real  indication  of  the  work  the  heart  has 
to  do.  This  is  a more  constant  factor. 

In  primary  cardiac  disease  we  may  have  low 
tension  even  when  considerable  renal  disease  has 
been  superadded. 

In  primary  arteriolar  and  renal  disease,  even 
when  cardiac  failure  has  advanced  considerably, 
arterial  tension  is  likely  to  remain  high. 

Reduction  in  blood  pressure  is  often  less  real 
than  apparent,  because  too  frequently  the  systolic 
pressure  alone  is  considered. 

The  systolic  may  drop  from  180  to  130  or 
lower.  In  this  type  of  case  the  important  point 
is  that  the  diastolic  figure  has  remained  quite 
constantly  at  no  or  115  m.  m.  Such  diastolic 
values  in  cardiorenal  cases  suggest  arteriolar  or 
renal  disease  rather  than  primary  cardiac  dis- 
orders. In  the  cases  reviewed  the  average  blood 
pressure  in  the  glomerulonephritic  group  was 
187.5  m-  nr.,  in  the  arteriosclerotic  group  181 
m.  m.  This  difference,  although  slight,  assumes 
greater  importance  when  we  note  that  the  aver- 
age age  of  the  glomerular  patient  is  twenty  years 
less  than  that  of  the  sclerotic  type. 

In  these  cases  of  hypertension  you  may  find 
upon  physical  examination  a murmur  at  the 
apex.  Stengel  says  that  in  primary  mitral  re- 
gurgitation the  systolic  murmur  always  occurs 
in  the  early  part  of  the  systole,  while  in  the 
mitral  leakage  following  high  tension,  the  mur- 
mur is  so  late  in  systole  that  the  first  sound  is 
heard  an  appreciable  interval  before  the  murmur 
and  the  second  sound  follows  immediately  after 
the  murmur.  A late  systolic  murmur  of  this 
type  is  almost  always  significant  of  beginning 
cardiac  failures  in  cases  of  hypertension. 

Renal  Function  Tests:  According  to  ex- 

periments by  Tileston  and  Comfort,1  the  total 
non-protein  nitrogen  in  the  healthy  fast- 
ing adult  varied  between  22.9  and  25  m.  g. 
per  100  c.  c.  of  blood,  and  the  urea  nitrogen 
between  12  and  14  m.  g.  They  conclude  that 
the  estimation  of  the  total  non-protein  nitrogen  is 
a great  aid  in  the  prognosis  of  chronic  nephritis, 
and  that  patients  showing  over  100  m.  g.,  with 


one  exception,  did  not  live  more  than  35  days. 
Uraemic  cases  usually  show  decided  increase  in 
both  nitrogen  and  urea.  Urea  nitrogen  may  be 
converted  to  urea  by  multiplication,  using  index 
2.14. 

F.  C.  McLean2  decides  that  the  absolute 
amount  of  urea  in  the  blood  cannot  be  taken  as 
evidence  of  “nitrogen  retention,”  because  in 
many  nepbritics  it  does  not  differ  materially  from 
normal  individuals.  For  the  determination  of 
urea  in  human  blood  or  urine  we  should  recom- 
mend the  urease  method  as  modified  by  Van 
Slyke  and  Cullen.3 

F.  W.  Peabody  in  a paper  read  at  the  June 
meeting  of  the  Massachusetts  Medical  Society4 
stated  that  the  group  of  cases  in  which  the  tests 
have  proved  themselves  to  be  of  the  most  prac- 
tical value  is  that  which  consists  of  chronic 
nephritis  associated  with  vascular  hypertension 
and  cardiac  hypertrophy. 

“In  that  other  group  of  cases  usually  marked 
by  great  oedema,  oliguria,  absence  of  cardiac 
hypertrophy,  low  blood  pressure,  and  large 
amounts  of  albumin  in  the  urine,  the  type  gen- 
erally referred  to  as  chronic  parenchymatous 
nephritis ; the  functional  tests  are  of  much  less 
significance.” 

“In  cases  with  cardiac  failure,  all  tests  in 
which  the  urinary  output  is  a factor  are  liable  to 
give  unsatisfactory  results,  and  it  is  only  after 
compensation  lias  been  restored  that  an  accurate 
picture  of  the  renal  condition  is  obtained.” 

Widal  has  demonstrated  the  close  relationship 
that  has  existed  between  sodium  chloride  excre- 
tion and  the  production  of  oedema  and  of  the 
association  of  chloride  retention  with  chronic 
parenchymatous  nephritis. 

Under  certain  test  diets  there  is  evidence  which 
indicates  that  certain  abnormalities  of  urinary 
excretion  may  occur  quite  early  in  the  course  of 
a nephritis.  Mosenthal  has  demonstrated  this  by 
some  very  practical  tests.5 

One  type  of  test  for  renal  function  is  the  com- 
parison of  the  concentration  of  a given  substance 
in  the  blood  with  the  rate  of  its  excretion  in  the 
urine.  The  relation  between  the  concentration  of 
urea  in  the  blood  and  rate  of  excretion  is  known 
as  the  “Ambard  Coefficient.” 

At  the  Peter  Bent  Brigham  Hospital  this 
method  is  considered  much  more  reliable  than  all 
the  methods  which  consist  of  blood  analysis 
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alone,  “for  high  blood  values  may  be  associated 
with  a normal  rate  of  excretion,  and,  on  the  other 
hand,  normal  blood  values  may  be  found  when 
the  urea  index  indicates  a very  low  functional 
capacity  of  the  kidneys.’’4 

The  “red  color  test”  appears  to  be  very  reliable 
except  in  those  cases  where  any  of  the  tests  of 
renal  function  may  fail.  Regarding  the  “red 
color”  test  as  compared  with  the  blood  urea  tests 
at  the  Rhode  Island  Hospital,  those  with  a high 
blood  urea  had  a comparatively  low  “red  color” 
test,  highest  blood  urea  was  about  900.  m.  m.  g., 
lowest  blood  urea  about  405.  m.  m.  g.,  to  1000. 
c.  c.  of  blood. 

In  some  quarters  the  non-protein  or  incon- 
gulable  nitrogen  alone  had  been  employed  as  a 
test  of  kidney  activity,  while  in  others  the  urea 
has  been  utilized.  McLean  has  emphasized  the 
value  of  a comparison  of  the  urea  of  both  blood 
and  urine,  somewhat  after  the  method  employed 
by  Ambard.  Jonas  and  Austin  in  a recent  article 
state  that  “for  purposes  of  ordinary  clinical  diag- 
nosis and  prognosis  the  estimation  of  blood  urea 
is  a more  reliable  and  more  useful  guide  than  is 
the  urea  index  or  the  Ambard  quotient.” 

In  the  cases  studied  the  average  heart  weight 
in  the  glomerulonephritic  type  was  514  grams, 
the  average  arteriosclerotic  type  was  551  grams. 

Cabot  says  cases  of  glomerulonephritis  lasting 
over  six  weeks  usually  show  some  hypertrophy. 
It  is  of  clinical  importance  to  have  patient  lie  on 
left  side  in  order  to  locate  apex  beat  in  many  of 
these  cases. 

All  the  cases  tabulated  in  glomerulonephritic 
group  showed  some  heart  hypertrophy.  It  can 
be  assumed  that  all  hearts  above  400  grams  in 
weight  are  hypertrophied,  but  many  under  this 
weight  also  show  enlargement. 

We  have  been  taught  to  associate  chronic  renal 
disease  with  cardiac  hypertrophy,  but  there  is 
another  side  to  this  picture.  Several  years  ago 
the  writer  reviewed  the  autopsy  records  of  one 
of  the  Boston  hospitals,  taking  the  first  twenty- 
six  cases  in  which  the  autopsy  diagnosis  was 
chronic  interstitial  nephritis ; in  six  of  these  cases 
(twenty-five  per  cent.)  there  was  no  evidence  of 
cardiac  hypertrophy.  Thus  clinically  we  are  not 
justified  in  ruling  out  chronic  nephritis,  because 
we  do  not  find  positive  signs  of  cardiac  enlarge- 
ment. The  association  of  left  ventricular  in- 
crease with  renal  involvement  seems  frequent,  yet 
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Lewis  states  that  a nephritis  should  cause  a sym- 
metrical increase  of  both  right  and  left  ventricles. 

Concerning  the  duration  of  symptoms  in  the 
glomerulonephritic  type,  in  eight  cases  it  was  six 
months  or  under ; in  eight  cases  one  year  up  to 
twenty  years,  and  ten  days  the  shortest  of  these 
cases. 

Haemoglobin : Four  cases  showed  90  per  cent. 
Hg.,  and  in  twelve  cases  it  was  80  per  cent,  or 
over,  and  in  three  cases  85  per  cent.  In  only 
four  cases  was  Hg.  under  80  per  cent. 

Leucocytosis : Eight  cases  showed  a decided 

leucocytosis,  the  lowest  8,600  and  highest  35,000. 

It  is  quite  common  to  find  a leucocytosis  in 
these  cases  and  to  get  a rise  in  temperature  a 
few  days  before  death  and  think  of  some  ter- 
minal infection,  and  yet  the  autopsy  reveals  no 
acute  process  to  explain  this.  This  applies  to  the 
arteriosclerotic  group. 

Retinitis:  Many  of  these  cases  show  a neuro- 
retinitis, hemorrhagic  retinitis,  or  an  albuminuric 
retinitis.  Any  of  these  conditions  may  be  found 
in  either  the  glomerulo  or  the  arteriosclerotic 
types. 

Dr.  F.  T.  Rogers  on  “Significance  of  Retinal 
Flemorrhages”,0  states  that  he  was  able  to  trace 
the  subsequent  histories  of  one  hundred  and 
eighty-seven  cases  of  retinitis.  Seventy-four 
were  living  and  one  hundred  and  thirteen  dead. 
He  calls  attention  to  the  fact  that  it  is  the 
hemorrhagic  retinitis  which  yields  the  larger 
percentage  of  the  cases  of  poor  health. 

Of  the  fatal  cases  seventy-five  were  diagnosed 
as  nephritis.  Of  these  thirty-eight  (practically 
one-half)  died  within  six  months. 

Not  all  cases  of  nephritis  show  a retinitis, 
probably  twenty-five  percent,  of  them  do  have 
some  changes  in  the  fundus  that  the  ophthal- 
mologist may  recognize.7 

Kidney  Weight:  The  average  in  the  glom- 

erulonephritic group  is  less  than  in  the  arterios- 
clerotic group.  (245  grams  for  glomerulone- 
phritic) (297  grams  for  arteriosclerotic  group). 
Osier  says  that  the  arteriosclerotic  kidney  as  a 
rule  is  larger  than  the  glomerulonephritic  one. 

A kidney  weighing  400-500  grams  usually 
means  nephritis  but  sometimes  oedema. 

Microscopical  examination  of  kidney  in  glom- 
erulonephritis may  show  capillaries  in  glomeruli 
solid:  they  are  choked  up.  One  case  (man  aged 
54),  showed  seven  choked  glomeruli  in  one  field. 
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A picture  of  the  chronic  glomerular  type  shows 
the  capillaries  breaking  up.  It  is  common  to 
find  an  increased  size  of  the  glomeruli  and  cor- 
tex gone. 

Color  of  the  kidney  is  somewhat  dependent 
upon  heart  condition.  The  arteriosclerotic  type 
may  be  a little  red  kidney,  more  adhesions  of 
the  capsules  in  arteriosclerotic,  and  redder 
tissue.  Broken  compensation  may  cause  bluish- 
red  color,  anaemia  is  also  a factor. 

As  regards  casts,  Barringer’s  study  of  life 
insurance  statistics8  show  that  the  persistent 
presence  of  granular  casts  indicates  a high  prob- 
ability of  progressive  renal  and  arterial  disease. 

We  should  watch  for  a tendency  towards  noc- 
turnal polyuria  or  to  fixation  of  specific  gravity 
as  these  are  danger  signs.  These  point  to  be- 
ginning inability  of  the  kidney  to  concentrate 
urea,  and  therefore  indicate  anatomical  damage 
which  has  reached  the  stage  of  seriously  com- 
promising the  large  factor  of  safety  of  the  kid- 
neys. 

A number  of  years  ago  the  medical  director 
of  a large  insurance  company  gave  out  the  fol- 
lowing statistics  calculated  from  the  records  of 
at  least  two  companies. 

Impairment:  Approximate  yearly  mortality 

per  10,000  lives.  (X) 

j.  Small  amount  of  albumen  and  occasion- 
ally hyaline  casts,  otherwise  first  class. 
(This  group  is  composed  chiefly  of 


simple  albuminuria  cases.)  137 

2.  Small  amount  of  albumen  and  casts,  other 

than  hyaline,  other  first  class 220 

(X)  Average  mortality  among  sound 
lives  being  100 


Albumen — conclusions,  (Barringer) . 

Renal  albuminuria  without  casts  is  most  fre- 
quently found  in  young  adults.  It  is  exceptional 
for  it  to  be  a symptom  of  incipient  nephritis.  It 
is  rather  to  be  regarded  as  an  evidence  of  a gen- 
erally lowered  resistance  which  presupposes  to 
tuberculosis  infection.  The  mortality  among 
these  people  is  higher  than  among  normal  sub- 
jects. 

Summary.  The  difference  in  age  between 
the  glomerulonephritic  and  the  arteriosclerotic 
patient  is  quite  marked,  the  nephritic  being  20 
years  younger  than  the  sclerotic.  Both  types 
show  cardiac  enlargement.  Disorders  of  the 
heart  rhythm  are  more  frequently  associated  with 
the  arteriosclerotic  class,  so  also  cerebral  hemor- 
rhage. 


Uraemic  manifestations  occur  in  the  glomeru- 
lar group,  altho  convulsions  were  noted  but  once 
in  this  series  of  cases.  Pallor  is  more  marked  in 
the  nephritic  type,  yet  the  haemoglobin  scale  does 
not  always  indicate  the  severity  of  the  anaemia ; 
venous  congestion  is  the  probable  explanation 
of  this  discrepancy. 

Valvular  lesions  are  more  common  in  the 
sclerotic  than  in  the  glomerular  class. 

A study  of  these  cases  shows  the  impossibility 
of  always  determining  the  exact  weight  or  size 
of  the  heart  from  the  usual  methods  of  physical 
examination.  This  is  in  part  due  to  the  difficulty 
of  estimating  the  exact  degree  in  which  hyper- 
trophy or  dilatation  preponderates. 

The  blood  pressure  averages  higher  in  the 
nephritics  than  in  the  arteriosclerotics. 

It  is  evident  that  a high  blood  pressure  is  not 
always  evidence  of  cardiac  sufficiency,  and  may 
be  accompanied  by  definite  signs  of  cardiac  fail- 
ure. If  improvement  occurs,  the  pressure  may 
rise  or  fall ; as  death  approaches,  it  may  rise  or 
fall. 

The  cardiac  sounds  are  not  always  to  be  re- 
lied upon.  The  second  aortic  sound  may  be 
weakened  with  failure  to  such  a degree  as  to  be 
within  normal  limits,  altho  it  is  usually  accentu- 
ated. 

Many  cases  in  the  glomerular  group  also  show 
varying  degrees  of  arteriosclerosis,  and  in  any 
large  series  of  cases  there  would  be  found  many 
patients  of  the  border  line  type  in  whom  an  ex- 
act diagnosis  could  not  be  made  until  an  autopsy 
revealed  the  real  anatomical  lesion. 

The  more  we  study  these  groups,  the  more 
problems  of  interest  arise.  We  believe  that 
future  studies  along  the  line  of  renal  function 
tests  will  enable  us  to  diagnose  kidney  lesions 
earlier,  and  in  that  way  suggest  treatment  that 
will  prolong  the  life  of  the  patient. 
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MEDICAL  RESEARCH  AND  THE  GEN- 
ERAL PRACTITIONER. 

Many  years  ago  Armand  Trousseau  said  to  his 
students  at  the  Hotel-Dieu : “An  understanding 

of  the  natural  course  of  diseases  is  the  most  im- 
portant kind  of  knowledge  which  a young  phy- 
sician can  seek  after.  It  is  with  the  aid  of  this 
compass  that  he  steers  with  certainty  through  the 
complex  study  of  therapeutics,  and  is  enabled  to 
gauge  the  value  of  systems  which  succeed  each 
other,  only  that  they  may  in  turn  be  speedily 
crushed  by  those  which  arise  in  their  stead.” 
Similarly,  Sir  Thomas  Watson,  Sir  James  Paget, 
Sir  Benjamin  Brodie  (to  mention  no  others) 
have  drawn  attention  to  the  capital  importance 
of  this  study  of  the  natural  history  of  diseases  in 
guiding  the  steps  of  physicians  along  the  difficult 
road  of  medicine,  strewn  as  it  is  with  the  white 
bones  of  so  many  dead  theories.  And  now  comes 
Sir  James  Mackenzie  reiterating  once  again  the 
same  advice.  “The  life  of  a general  practi- 
tioner,” he  says,  “is  not  considered  one  that  can 
help  much  in  the  advance  of  medicine;  it  is,  in- 
deed, regarded  so  lightly  that  no  steps  are  ever 
taken  to  train  one  who  intends  to  become  a gen- 
eral practitioner  in  any  branch  that  would  enable 
him  to  undertake  research  work.  You  know 
well  that  if  a man  aspires  to  research  work  it  is 
to  the  laboratories  or  the  hospital  work  he  is  sent. 
As  a result  of  my  experience  I take  a different 
view,  and  assert  with  confidence  that  medicine 
will  make  but  halting  progress,  while  whole  fields 
essential  to  the  progress  of  medicine  will  remain 
unexplored,  until  the  general  practitioner  takes 
his  place  as  an  investigator.  The  reason  for  this 
is  that  he  has  opportunities  which  no  other 
worker  possesses — opportunities  which  are  neces- 
sary to  the  solution  of  problems  essential  to  the 
advance  of  medicine.”  He  then  goes  on  to  illus- 
trate that  the  natural  history  of  most  diseases, 
especially  in  their  early  stages,  has  yet  to  be  writ- 
ten, and  in  this  field  the  general  practitioner  can 
pursue  research  work  of  enduring  value. 

We  have  made  really  too  much  of  the  “objec- 
tive” signs  of  disease,  and  have  as  yet  paid  too 
little  attention  to  those  subtle  and  informing 
“subjective”  symptoms,  namely,  the  patient’s  sen- 
sations. Is  it  not  true  that  when  we  can  dis- 
cover objective  signs  in  a given  disease  we  are 
not  then  at  the  beginning  of  the  natural  history 
of  that  disease?  And  furthermore,  is  it  not  true 
that  the  earliest  chapters  of  that  natural  history 
are  not  made  up  of  objective  signs  at  all,  but 
rather  of  subjective  symptoms?  Obviously  it  is; 


but  where  in  our  text-books  of  medicine  shall  we 
look  for  any  adequate  account  of  the  functional 
warnings  that  so  invariably  preface,  did  we  but 
recognize  them,  the  future  structural  change? 
The  general  practitioner  is  he  who  meets  these 
early  phenomena  so  valuable  in  diagnosis ; they 
are  not  to  be  found  in  the  laboratory  or  the  hos- 
pital ward.  The  vice  of  much  contemporary 
scientific  medicine  is  its  physical-mindedness.  Its 
world  of  reality  comprises,  for  the  most  part, 
only  those  things  which  can  be  fixed  in  paraffin 
and  stained  with  methylene  blue.  But  who  will 
deny  that  things  fixed  in  paraffin  and  stained  in 
methylene  blue  wear  the  livery  not  of  life  but  of 
death?  We  shall  then  refuse  too  readily  to 
accept  the  dictum  that  only  that  is  worthy  of  the 
name  of  research  work  which  is  done  in  the 
laboratory  or  the  hospital  ward.  Our  medical 
philosophy  must  be  more  comprehensive  than 
that ; and  we  shall  claim  the  right  to  call  any 
honest  work  research  work  wheresoever  and  by 
whomsoever,  it  is  accomplished.  Every  journal 
of  medicine  would  then  be  a Journal  of  Research 
Medicine. 

What  multifarious  opportunities  for  useful 
investigation  we  open  to  the  general  practitioner ! 
What  is  the  significance  of  pain  of  different 
quality  and  intensity  and  localization  ? What  is 
the  meaning  of  blood-pressure  and  what  its  upper 
and  lower  limits  compatible  with  health?  What 
changes  in  character  and  hence  in  conduct  are 
noticeable  in  those  who  are  later  to  become 
nervous  or  insane?  What  are  the  precise  condi- 
tions of  modern  life  which  are  producing  such 
a large  increment  of  vascular,  renal  and  cardiac 
disorders?  These  and  many  other  questions  are 
pressing  for  answers,  but  answers  we  have  few 
or  none  that  is  based  upon  prolonged  and  careful 
observation.  Jenner  might  have  spent  a life-time 
in  hospitals  and  laboratories  without  discovering 
the  efficacy  of  vaccination,  because  the  oppor- 
tunity simply  would  not  have  been  there.  Robert 
Koch  was  a general  practitioner  at  Wollstein 
when  he  worked  out  the  complete  life-history  and 
sporulation  of  the  anthrax  bacillus — work  which 
made  so  many  laboratories  necessary.  In  Eng- 
land Hughlings  Jackson  laid  the  foundation  of 
British  neurology  without  ever  having  performed 
a laboratory  experiment ; and  Sir  James  Macken- 
zie himself  was  a busy  general  practitioner  in 
Burnley  when  he  made  those  thousands  of  care- 
ful records  which  became  the  splendid  founda- 
tion of  his  great  work  upon  the  heart.  And  so 
we  might  go  on  proving  from  the  history  of 
medicine  the  epochal  work  that  may  be  done  by 
men  whose  days  and  nights  are  spent  in  sick- 
rooms. Not  lack  of  opportunities,  but  our  native 
human  inertia  is  the  explanation  of  our  unpro- 
ductiveness. So  after  all  it  rests  with  us  whether 
our  opportunities  shall  be  stepping-stones  to 
medical  achievement. 
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KENT 

Meets  the  second  Thursday  in  each  month 
C.  L.  Phillips  President  East  Greenwich 

L.  J.  A.  Legris  Secretary  Phenix 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
H.  J.  Knapp  President  Newport 

M.  E.  Baldwin  Secretary  Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Charles  H.  Holt  President  Pawtucket 

Earl  J.  Mathewson  Secretary  Pawtucket 


PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Frank  E.  Burdick  President  Providence 

Charles  O.  Cooke  Secretary  Providence 


WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 
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F.  C.  Pagan  President  Westerly 

W.  A.  Hillard  Secretary  Westerly 
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Treasurer. 

Section  on  Gynecology  and  Obstetrics— 3d  Wednesday  in  each  month.  Dr.  C.  W.  Higgins,  Chairman  ; Dr.  E.  S.  Brackett, 
Secretary  and  Treasurer. 

Section  on  Medicine— 4th  Tuesday  in  each  month,  Dr.  G.  H.  Crooker,  Chairman  ; Dr.  C.  A.  McDonald,  Secretary  and  Treasurer 
R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of 
President,  Dr.  Lewis  B.  Porter  President ; Dr.  H.  C.  Messinger,  Secretary. 


EDITORIALS 


MORE  MEN  FOR  THE  MEDICAL  RE- 
SERVE CORPS. 

It  is  evident  that  the  local  profession  is  not 
sufficiently  impressed  with  the  fact  that  we  are 
engaged  in  a real  war.  Physicians  are  not  ap- 
plying for  admission  to  the  Medical  Reserve 
Corps  in  any  such  proportion  as  the  gravity  of 
the  situation  demands.  In  the  examinations  held 
recently,  the  smaller  cities  of  the  state  have  fur- 
nished a much  larger  quota  of  medical  men  in 


proportion  to  the  number  of  physicians  than  has 
Providence. 

This  is  an  unusual  opportunity,  especially  for 
the  younger  men.  It  is  a privilege  to  serve  your 
country,  and  at  the  same  time  gain  a remarkable 
experience.  Volunteer  army  surgeons  have  al- 
ways been  men  of  mark,  and  have  usually  at- 
tributed their  success  in  later  life  to  the  experi- 
ence gained  in  military  hospitals.  But  it  is  not 
of  one’s  opportunities  that  we  wish  to  speak. 
The  country  needs  us,  and  we  shall  all  be  called 
upon  to  make  some  sacrifice  before  peace  dawns 
upon  a harassed  world.  If  an  army  of  2,000,000 
men  is  to  be  raised,  more  than  20,000  physicians 
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will  be  needed.  Throughout  the  entire  country, 
only  a small  proportion  of  this  number  have  sig- 
nified their  willingness  to  join  the  Medical  Re- 
serve Corps.  Those  who  are  in  close  touch  with 
the  authorities  in  Washington  realize  that  the 
international  situation  is  regarded  as  very  seri- 
ous. In  case  medical  men  do  not  apply  for  ad- 
mission to  the  Medical  Reserve  Corps  at  a faster 
•rate  than  they  are  doing  at  present,  there  is  no 
doubt  that  a law  will  be  passed  which  will  mean 
practically  conscription  of  eligible  physicians. 

“Is  the  spirit  of  ’76  and  ’61  dead?”  We  do 
not  believe  it.  The  medical  profession  as  a 
whole  has  never  yet  failed  to  rise  to  its  oppor- 
tunities. We  are  sure  that  the  greatest  crisis 
this  country  has  ever  seen  will  not  find  us  want- 
ing in  a willingness  to  serve  in  any  capacity 
where  we  can  do  the  most  good. 


SCIENTIFIC  FEEDING  OF  THE  PEOPLE 
IN  WAR  TIME. 

Much  is  being  said  and  written  in  these 
anxious  times  concerning  the  conservation  of 
food,  and  the  necessity  for  planting  a greatly 
increased  acreage  in  this  country  ' in  order  to 
offset  the  losses  occasioned  by  decreased  planting 
in  Europe,  by  submarine  activities  and  bv  poor 
crops.  More  important  than  the  conservation  of 
food,  necessary  as  that  is  known  to  be,  is  the 
proper  nutrition  of  the  people.  This  can  be  ac- 
complished by  an  intelligent  supervision  of  the 
dietary,  so  that  the  greatest  number  of  caloric 
units  may  be  obtained  from  the  smallest  intake 
of  food,  and  the  elimination  of  expensive  foods 
and  those  of  low  caloric  value.  The  greater 
necessity  of  proper  nutrition  for  everyone  in 
these  times  of  unusual  stress  has  been  apprec- 
iated by  local  organizations  of  which  the  House- 
wives’ League  is  an  example.  In  conjunction 
with  other  organizations  working  along  similar 
lines,  a series  of  demonstrations  on  the  proper 
selection  of  a dietary  are  being  planned  at  neigh- 
borhood clubs,  factories  and  department  stores. 

This  is  a line  of  endeavor  in  which  physicians 
can  be  of  especial  help.  It  should  be  a patriotic 
duty  for  us  to  offer  gratuitous  advice  on  the 
proper  feeding  of  the  family  in  every  home  we 
visit.  We  can  outline  a proper  dietary  producing 
the  greatest  caloric  value  which  will  at  the  same 
time  be  palatable  and  help  to  conserve  to  the 


utmost  the  food  supply  of  the  country.  Special 
attention  should  be  paid  to  the  diet  of  babies  and 
growing  children  in  order  that  the  unfortunate 
experience  of  some  European  countries  shall  not 
be  repeated  in  this  country.  It  is  more  im- 
portant than  ever  before  that  our  milk  supply 
shall  be  maintained  at  the  highest  possible 
standard. 


READ  CAREFULLY  THE  NEW  WORK- 
MEN’S COMPENSATION  ACT. 

There  are  several  changes  in  the  Workmen’s 
Compensation  Act  as  amended  at  the  recent  ses- 
sion of  the  General  Assembly  which  it  is  well 
for  the  profession  to  understand  thoroughly.  It 
is  generally  known  that  the  employee  now  has 
“the  right  to  select  the  physician  by  whom,  or 
the  hospital  in  which  he  desires  to  be  treated.” 
The  period  during  which  “the  employer  shall 
furnish  reasonable  medical  and  hospital  services 
and  medicines  when  they  are  needed”  has  been 
extended  from  two  to  four  weeks. 

There  are  two  other  provisions,  however, 
which  have  not  been  brought  sufficiently  to  the 
attention  of  the  profession.  It  is  vitally  import- 
ant that  the  significance  of  the  following  clause 
be  grasped  before  the  law  goes  into  effect  on 
June  1,  1917.  “.  . . the  physician  or  hospital 
shall  give  written  notice  to  the  employer  within 
seven  days  after  the  beginning  of  their  services 
that  they  have  been  so  selected  and  shall  present 
their  claim  to  the  employer  for  the  payment  of 
such  services  within  three  months  after  the  con- 
clusion thereof,  but  the  failure  of  the  employer 
to  receive  such  notice  shall  not  render  the  em- 
ployee liable  for  such  service.” 

It  will  be  seen  from  the  above  that  the  safest 
plan  for  the  medical  attendant  to  follow,  will  be 
always  to  send  his  notices  to  the  employer  by 
registered  mail  and  demand  a receipt  for  them. 
Otherwise,  if  the  notices  are  lost,  the  physician 
has  no  legal  redress,  and  may  be  unable  to  collect 
his  just  and  proper  charges. 


LABORATORY  DIAGNOSIS. 

Mature  clinical  judgment  based  on  careful 
history-taking  and  a conscientious  routine  physi- 
cal examination,  is  now  as  always  the  mainstay 
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of  the  practitioner  in  arriving  at  a correct  diag- 
nosis. The  proportion  of  cases,  however,  in 
which  laboratory  examinations  are  absolutely 
essential  before  a final  conclusion  can  be  reached 
is  every  day  increasing.  Progress  is  of  necessity 
slow  in  bedside  medicine  compared  with  the  rela- 
tively rapid  development  of  laboratory  methods 
and  technique.  Thus  the  practitioner  is  forced 
to  depend  more  and  more  on  the  simpler  labora- 
tory tests  which  he  carries  out  in  his  own  office, 
and  on  those  which  must  be  performed  for  him 
by  the  trained  clinical  pathologist. 

In  attempting  to  solve  the  more  obscure  prob- 
lems in  medicine  it  is  often  discouraging  both  to 
physician  and  to  patient  to  contemplate  the  mass 
of  data  which  must  be  obtained  and  correlated 
before  a decision  can  be  reached.  There  is,  how- 
ever, no  method  available  other  than  the  pains- 
taking investigation  of  everything  which  can  have 
a bearing  on  the  case,  the  conscientious  following 
of  every  clue,  if  guess  work  is  to  be  eliminated. 
The  practitioner  is  not  trained  or  equipped  to 
work  out  the  details  of  many  of  the  necessary 
tests,  but  he  should  at  least  be  trained  to  recog- 
nize their  value  and  their  applicability  to  his 
problems.  The  performance  of  many  of  these 
tests  represents  a highly  specialized  type  of  work. 

The  physicians  of  Rhode  Island  are  at  present 
in  a position  to  give  their  patients  the  benefit  of 
such  highly  specialized  work.  Besides  the 
various  city,  private  and  hospital  laboratories 
which  are  available  for  the  use  of  larger  or 
smaller  groups,  the  laboratory  of  the  State  Board 
of  Health  is  at  the  service  of  all  registered  phy- 
sicians of  the  State.  The  scope  of  its  work  as 
announced  two  years  ago  should  be  well  known 
to  all.  Many  of  the  more  familiar  procedures 
which  it  carries  on,  such  as  the  examination  of 
throat  cultures  for  diphtheria,  sputum  examina- 
tion for  tubercle  bacilli,  and  the  Wassermann  test, 
are  in  constant  use.  It  is  to  be  regretted,  how- 
ever, that  the  profession  does  not  more  freely 
avail  itself  of  the  aid  which  the  laboratory  can 
give  it  in  the  performance  of  many  of  the  some- 
what less  usual  tests,  for  example,  the  examina- 
tion for  tubercle  bacilli  by  animal  inoculation, 
the  examination  for  the  spirochetes  of  syphilis  by 
the  dark  ground  illumination  method,  blood  cul- 
tures in  cases  of  suspected  septicaemia,  as  in 
typhoid  fever,  the  bacteriological  examination  of 
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cerebrospinal  fluid,  and  the  examination  of  pneu- 
mococci as  to  type. 

Considering  this  attempt  on  the  part  of  the 
Board  of  Health  to  aid  the  practitioner  in  mak- 
ing a scientifically  correct  diagnosis,  it  is  hardly 
a “square  deal’’  to  the  public  which  pays  to  main- 
tain the  laboratory  if  the  physician  neglects  to 
take  advantage  of  this  aid. 

Inasmuch  as  the  practice  of  modern  medicine 
demands  that  highly  specialized  laboratory 
methods  be  constantly  applied  as  a means  of 
arriving  at  a correct  solution  of  its  problems, 
the  physicians  and  public  of  Rhode  Island  are  to 
be  congratulated  on  the  fact  that  such  assist- 
ance Is  always  available. 


SOCIETIES 


DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the 
Medical  Library  on  May  7,  1917.  The  meeting 
was  called  to  order  by  the  President,  Dr.  F.  E. 
Burdick,  at  8:55  p.  m.  There  were  present  at 
the  meeting  74  members  and  4 guests.  Dr.  H.  G. 
Partridge  was  elected  President  pro  tern.,  as  Dr. 
Burdick  was  unable  to  stay  for  the  meeting.  The 
records  of  the  preceding  meeting  were  read  and 
approved.  A communication  was  read  from  the 
committee  on  food  conservation  of  the  House- 
wives’ League,  asking  the  cooperation  of  the 
Association  in  the  campaign  for  food  conserva- 
tion in  Rhode  Island.  The  plan  of  the  campaign 
was  explained  somewhat  in  detail  by  Dr.  E.  S. 
Brackett. 

The  following  resolution,  introduced  by  Dr. 
C.  O.  Cooke  by  request,  was  passed : 

“As  many  members  of  this  Association  will 
be  called  to  the  colors,  thereby  making  large 
sacrifices,  financially,  therefore  be  it 

“ Resolved , That  every  physician  who  is  called 
to  the  colors  shall  receive  from  his  colleagues, 
who  attend  his  practice  at  home,  all  of  the  gross 
collections,  to  be  paid  to  the  physician  or  his 
family  monthly,  so  long  as  he  is  serving  and  until 
such  time  as  he  is  able  to  resume  his  practice. 
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“Any  patient  consulting  a physician,  who  is  not 
one  of  that  doctor’s  regular  patients,  is  to  be 
asked  to  state  if  one  of  the  physicians  in  the 
service  of  the  Government  is  his  regular  physi- 
cian, making  it  clear  to  the  patient  why  he  is 
asked  this  question.” 

Dr.  J.  W.  Keefe  called  attention  to  the  need 
of  physicians  in  the  Medical  Officers’  Reserve 
Corps,  and  made  the  announcement  that  exami- 
nations for  the  same  would  be  held  at  the  Medi- 
cal Library  on  May  12,  1917,  at  11  a.  m. 

On  motion  of  Dr.  A.  T.  Jones,  duly  seconded, 
it  was  voted  that  the  Publicity  Committee  be 
instructed  to  publish  in  the  daily  press  the  method 
of  application  to  the  Medical  Officers’  Reserve 
Corps,  and  stating  that  examinations  for  the 
same  would  be  held  at  the  Medical  Library  on 
May  12,  1917,  at  11  a.  m. 

The  first  paper  of  the  evening,  entitled  “A 
Study  of  Acute  Respiratory  Infections,”  was 
read  by  Dr.  H.  S.  Bernstein.  The  paper  was 
discussed  by  Drs.  Messinger,  Lovewell  and  W. 
R.  White. 

The  second  paper,  entitled  “The  Recognition 
and  Treatment  of  Some  Painful  Conditions  of 
the  Anterior  Foot,”  was  read  by  Dr.  Edward  W. 
Burt.  The  paper  was  discussed  by  Dr.  Ham- 
mond. 

The  meeting  adjourned  at  10:40  p.  m.  A 
collation  was  served. 

Charles  O.  Cooke,  Secretary. 

Newport  Medical  Society. 

A meeting  was  held  May  17,  1917,  at  8:30 
p.  m.,  at  Historical  Society  Building.  H.  G. 
Giddings,  M.  D.,  of  the  Boston  City  Hospital, 
spoke  of  the  Dangers  of  Drug  Store  prescribing 
in  Venereal  Diseases. 

Mary  E.  Baldwin,  M.  D.,  Secretary. 

Woonsocket  District  Society. 

The  regular  meeting  of  the  Woonsocket  Dis- 
trict Medical  Society  was  held  at  the  Woon- 
socket Hospital  April  12,  1917.  An  interesting 
surgical  clinic  was  presided  over  by  Dr.  Charles 
L.  Scudder  of  Boston,  after  which  a luncheon 
was  served. 

E.  F.  Hamlin,  Secretary. 


Section  in  Medicine. 

A meeting  of  the  “Section  in  Medicine”  was 
held  at  the  Medical  Library,  May  22,  1917,  at 
8:45  P.  M.  Paper:  “Pneumonia,  Prognosis  and 
Treatment,”  by  Dr.  J.  E.  Mowry.  Discussion 
opened  by  Dr.  Jay  Perkins. 

Charles  A.  McDonald,  Secy-Treas. 

Section  for  the  Diseases  of  Children. 

The  32nd  meeting  of  this  Section  was  held 
May  23,  1917,  at  9 P.  M.,  in  Library  Bldg.' 

Paper:  “Review  of  the  Recent  Literature  on 

Infantile  Diarrhoea,”  by  Dr.  Wm.  P.  Buffum,  Jr. 

Jacob  S.  Kelley,  Sec.-Treas. 


HOSPITALS 


Rhode  Island  Hospital. 

On  April  19  a flag  raising  was  held,  which  was 
attended  by  all  the  children  who  could  be  moved 
outdoors.  Mr.  Amos  was  master  of  ceremonies, 
which  consisted  principally  of  the  singing  of 
patriotic  songs. 

The  infants’  ward  of  the  hospital  has  been  en- 
larged by  the  addition  of  a new  wing  which  will 
accommodate  18  patients. 

The  south  ward  has  recently  been  equipped 
with  a system  of  cubicles  or  isolation  booths 
which  are  stalls  with  glass  partitions  so  arranged 
that  the  children  can  be  effectively  separated  for 
several  days  after  admission  to  the  hospital. 

The  new  Out  Patient  Department  building  is 
nearing  completion,  and  it  is  hoped  that  it  can  be 
opened  in  June. 

About  forty  members  of  the  staff  have  either 
applied  for  enrollment  in  the  Officers’  Reserve 
Corps  of  the  army  or  navy  or  have  signified  their 
willingness  to  make  such  application. 

The  membe'rs  of  the  Naval  Base  Hospital  Unit, 
lately  organized  at  the  Rhode  Island  Hospital, 
were  recently  examined  at  the  United  States 
Naval  Hospital,  Newport,  for  admission  to  the 
United  States  Naval  Reserve  Force. 

The  graduating  exercises  of  the  Training 
School  for  Nurses  were  held  May  23,  1917,  at 
8:30  p.  m.  Addresses  were  delivered  by  Miss 
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Lucy  C.  Ayers,  Superintendent  of  the  Woon- 
socket Hospital,  and  by  Dr.  Herbert  B.  Howard, 
Superintendent  of  the  Peter  Bent  Brigham  Hos- 
pital. The  diplomas  were  presented  by  Jesse  H. 
Metcalf,  Esq.,  President  of  the  Board  of  Trus- 
tees, to  the  forty  members  of  the  graduating 
class. 

Memorial  Hospital. 

Dr.  Herbert  E.  Harris  has  been  appointed  as- 
sistant orthopedic  surgeon. 

Providence  City  Hospital. 

Dr.  Everett  P.  Jewett  has  left  the  hospital  to 
accept  an  internship  at  the  Boston  Lying-In  Hos- 
pital. 

Dr.  Connor  has  assumed  the  duties  of  interne 
for  a service  to  end  July  1,  1917. 

Arrangements  have  been  made  with  the  naval 
authorities  at  Newport  whereby  cases  of  con- 
tagious diseases,  including  tuberculosis,  will  be 
cared  for  in  the  City  Hospital  if  the  necessity 
arises. 

St.  Joseph’s  Hospital. 

The  graduating  exercises  of  the  Training 
School  for  Nurses  were  held  on  the  evening  of 
May  22  at  the  Eloise,  Franklin  street.  The  class 
consists  of  nine  nurses.  Dr.  Arthur  H.  Harring- 
ton of  the  State  Hospital  for  the  Insane  delivered 
the  graduation  address.  The  Very  Rev.  Dr. 
Blessing,  Treasurer  of  the  hospital,  conferred  the 
diplomas. 

Several  members  of  the  staff  have  indicated 
their  willingness  to  take  examinations  for  enroll- 
ment in  the  Officers’  Reserve  Corps  of  the  United 
States  Army. 

State  Hospital  for  Mental  Diseases. 

The  graduating  exercises  of  the  Training 
School  for  Nurses  were  held  in  the  Assembly 
Hall  of  the  hospital  May  24,  1917,  at  8:15  p.  m. 
An  address  on  “Preparedness”  was  delivered  by 
Dr.  Charles  W.  Page  of  Hartford,  ‘Conn.  The 
diplomas  were  presented  by  Hon.  Jesse  H.  Met- 
calf. 


MISCELLANEOUS 


Dr.  Murray  S.  Danforth  has  left  for  Wash- 
ington to  join  the  orthopedic  unit  which  is  to 
sail  to  Europe  for  service  under  the  British  Gov- 
ernment. 


Dr.  Herman  C.  Pitts  has  recently  returned 
from  service  in  France,  where  he  was  one  of  the 
surgical  staff  of  the  Harvard  Unit. 

Dr.  Frederick  J.  Farnell  has  removed  his  office 
from  335  Angell  street  to  59  Blackstone  boule- 
vard. 


BOOK  REVIEW 


The  Starvation  Treatment  of  Diabetes.  By 
Lewis  Webb  Hill,  M.  D.,  and  Rena  S. 
Eckman.  W.  M.  Leonard,  Publisher.  3rd 
Edition,  pp.  134.  Price  $1.50. 

In  no  branch  of  medicine  has  there  been  more 
radical  change  than  in  the  treatment  of  diabetes. 
Our  knowledge  of  the  underlying  physiological 
and  pathological  causes  has  been  more  crystal- 
lized in  the  past  few  years.  Our  ideas  of  the 
chemotherapy  of  the  disease  have  landed  us  high 
and  dry  on  the  shores  of  therapeutic  nihilism. 
No  longer  are  we  prescribing  this  drug  or  that 
gland  extract.  Even  sodium  bicarbonate  has 
been  relegated  to  the  “limbo  of  the  patriarchs.” 
While  no  doubt  the  last  word  has  not  yet  been 
said  on  the  subject,  we  have,  at  any  rate,  ad- 
vanced far  in  the  practical  treatment.  To  Dr. 
Allen  we  owe  much  of  our  recent  enthusiasm 
and  success  in  its  management.  Several  useful 
books  have  appeared  lately.  The  book  before  us 
is  a little  handbook  that  has  run  into  its  third 
edition.  This  edition  has  the  valuable  addition 
of  the  analyses  of  “diabetic  foods”  tested  out  by 
the  Connecticut  Agricultural  Experiment  Sta- 
tion. Here  ready  reference  is  found  to  the  delu- 
sion as  to  gluten  flours.  The  popular  idea  of  the 
low  starch  content  is  here  refuted  in  percentage 
figures.  The  first  pages  are  given  over  to  the 
description  of  the  treatment  of  a type  case.  Then 
follow  citations  of  cases  and  urine  tests  for 
sugar.  Then  follows  a most  instructive  lot  of 
diet  lists  with  graded  tables  from  day  to  day  for 
the  recent  convert  from  glycosuria.  A useful 
collection  of  recipes  of  varied  and  palatable  kind 
is  given,  together  with  a handy  reference  set  of 
tables  of  food  values.  All  in  all  no  more  com- 
pact, meaty  compendium  can  be  found.  The  well 
informed  patient  could  well  be  entrusted  with  it. 

G.  S.  M. 
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ORIGINAL  ARTICLES 


ANNUAL  ADDRESS  OF  THE  PRESI- 
DENT* 


Thirty  Years  Spent  in  the  Study  and  Prac- 
tice of  Medicine. 


By  Edmund  D.  Chesebro,  M.  D., 
Providence,  R.  I. 

Thirty  years  spent  in  the  study  and  practice  of 
medicine  by  an  individual  is  by  no  means  an 
unusual  experience.  Several  in  this  audience 
already  have  devoted  forty,  yes,  fifty,  years  to  the 
actual  practice  of  medicine.  Many  of  us  remem- 
ber how  our  beloved  Dr.  J.  W.  C.  Ely  retained 
his  mental  vigor  and  prided  himself  on  keeping 
abreast  of  the  times  even  after  sixty  years  of 
active  work  in  his  chosen  profession,  and  the 
inimitable  Dr.  William  J.  Burge,  whom  we  de- 
light to  welcome  here  to-day,  is  keen  in  intellect 
and  elastic  in  step  even  after  sixty-six  years  spent 
in  the  study  and  practice  of  medicine. 

During  the  past  thirty  years,  however,  monu- 
mental changes  have  taken  place  in  the  science 
and  practice  of  medicine,  and  at  the  present 
moment  the  medical  profession  is  confronted 
with  momentous  problems  entirely  new  to  the 
present  generation  of  physicians.  It  seems  fit- 
ting, therefore,  that  we  spend  the  time  allotted 
to  us  in  very  briefly  referring  to  a few  of  the 
milestones  in  medicine  erected  during  the  past 
thirty  years. 

Most  of  the  changes  which  have  taken  place 
during  the  past  three  decades  have  resulted  from 
the  development  and  elaboration  of  principles 
recognized  previous  to  the  period  under  con- 
sideration. The  pioneer  work  of  Sir  Joseph 
Lister  and  Louis  Pasteur  in  establishing  the 
science  of  bacteriology  on  a workable  basis,  and 
finally,  in  1882,  the  actual  demonstration  of  the 
tubercle  baccilus  by  Koch  served  to  establish 
bacteriology  as  all  important  in  the  etiology  of 
disease,  stimulated  investigators  to  renewed  ef- 

*Read at  the  annual  meeting  of  the  Rhode  Island  Medical 
Society,  May  31,  1917. 


forts  in  medical  research  and  brought  about  ad- 
vanced methods  of  teaching. 

In  the  fall  of  1887,  just  thirty  years  ago,  the 
writer  was  privileged  to  enter  the  medical  depart- 
ment of  Columbia  College  known  as  the  College 
of  Physicians  and  Surgeons,  New  York  City. 
That  summer  the  medical  school  had  been  trans- 
ferred from  the  old,  cramped,  poorly  equipped 
Twenty-third  street  quarters,  well  remembered  by 
some  of  you,  to  the  new  plant  on  Fifty-ninth 
street,  an  institution  commodious,  well  lighted 
and  thoroughly  equipped  for  up-to-date  didactic, 
clinical  and  laboratory  teachings.  The  histological 
and  pathological  laboratories,  under  the  masterly 
direction  of  Prudden,  had  no  equal  in  America. 
The  departments  of  physics,  chemistry,  physi- 
ology and  anatomy  were  thoroughly  equipped  and 
manned  by  high  grade  teachers.  Ample  space 
was  devoted  to  didactic  and  clinical  lectures. 
The  clinics  were  thronged,  not  only  with  the 
poor  but  with  the  well-to-do;  for,  with  the 
thought  of  securing  an  abundance  of  clinical 
material,  no  attempt  whatever  was  made  on  the 
part  of  the  college  authorities  to  exclude  patients 
who  were  able  to  pay  a physician  for  professional 
advice.  The  Sloane  Maternity  Hospital,  opened 
the  same  year  as  a part  of  the  Medical  College, 
was  a model  of  its  kind.  At  the  same  time  the 
admission  requirements  were  made  much  more 
rigid  and  a new  era  was  established  in  medical 
teaching  in  America. 

So-called  antiseptic  surgery  was  taught  and  the 
most  implicit  confidence  was  held  in  the  ger- 
micidal power  of  carbolic  acid,  bichloride  of  mer- 
cury, creolin  and  other  coal  tar  products.  Indeed, 
in  actual  practice  in  the  Chambers  Street  Hos- 
pital dispensary  in  1889  it  was  our  custom  to 
use  the  same  instruments  in  the  routine  treatment 
of  cases,  simply  dropping  them  in  a tray  of  car- 
bolic acid  solution,  1 to  40,  without  any  further 
attempt  whatever  at  disinfection.  What  wonder 
that  nearly  every  scalp  wound  suppurated,  often 
to  the  extent  of  extensive  undermining  of  the 
scalp,  or  that  cellulitis  was  of  extremely  frequent 
occurrence.  In  those  days,  sometimes  referred  to 
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as  the  transitional  period,  the  practitioner  was 
accustomed  to  wash  his  hands  after,  rather  than 
before,  treating  his  surgical  or  obstetrical  patient. 
During  that  same  period,  however,  major  surgery 
was  extensively  done  in  the  various  hospital 
clinics  to  which  the  P.  & S.  classes  were  admitted. 
The  abdomen  was  fearlessly  opened  and  a vast 
number  of  creditable  results  obtained. 

During  the  thirty  years  since  the  opening  of 
those  new  P.  & S.  buildings  truly  marvellous 
changes  have  taken  place  all  over  the  world  in 
medical  teachings.  The  Johns  Hopkins  Medical 
School,  opened  in  1893,  was  a model  of  its  kind. 
Other  medical  schools  in  the  East,  notably  Har- 
vard, University  of  Pennsylvania  and  Cornell, 
with  the  expenditures  of  enormous  amounts  of 
money  for  buildings,  equipment  and  endowment 
have  established  plants  never  dreamed  of  a few 
decades  ago.  While,  in  the  Middle  and  Far 
West,  many  of  the  state  universities  have  medi- 
cal schools  which  compare  most  favorably  with 
the  best  schools  of  the  East.  Indeed  it  has  been 
said  that  already  the  so-called  center  of  gravity 
of  academic  life,  including  medical  education,  is 
beyond  the  Alleghany  mountains.  The  pro- 
nounced improvement  in  medical  education 
which  has  taken  place  in  this  country  has  been 
brought  about  in  no  small  degree  by  the  activities 
of  the  American  Medical  Association.  In  1900 
the  Journal  of  the  American  Medical  Association 
began  the  collection  of  statistics  regarding  medi- 
cal colleges  and  students  in  the  United  States. 
At  that  time  there  were  164  medical  schools  with 
registration  of  28,000  students.  Between  five 
and  six  thousand  were  graduated  annually.  Many 
of  the  colleges  were  joint  stock  corporations,  very 
poorly  equipped  for  teaching  and  conducted  on 
a purely  mercenary  plan.  Little  attention  was 
given  to  entrance  requirements  or  graduation  ac- 
complishments beyond  the  collection  of  matricu- 
lation, tuition  and  graduation  fees.  Publication 
of  these  facts  by  the  Journal  in  1901,  showed  the 
great  necessity  for  improvement  in  medical  edu- 
cation and  led  to  the  creation  of  the  Council  on 
Medical  Education  of  the  American  Medical  As- 
sociation. Statistics  were  collected  and  published 
annually  by  the  Journal.  In  1906  two  standards 
were  suggested,  one  for  immediate  acceptance, 
the  other,  the  “ideal,”  for  future  adoption.  A 
vast  amount  of  systematic  work,  including  tours 
of  inspection,  was  done  in  collecting  reliable  data 
with  reference  to  the  exact  status  of  each  medical 


school.  A decided  awakening  to  the  needs  of 
better  medical  education  all  over  the  country 
occurred.  Legislation,  resulting  in  better  schools, 
was  enacted.  Influenced  in  no  small  degree  by 
the  Council,  the  movement  for  better  medical 
education  all  over  the  United  States  has  accom- 
plished most  gratifying  results.  Many  schools 
became  extinct,  others  were  merged  with  a better 
grade  of  institution,  while  many  of  the  best 
schools  have  undergone  an  internal  development 
scarcely  dreamed  of  twenty  years  ago.  Even  the 
famous  Columbia  plant  on  Fifty-ninth  street, 
opened  just  thirty  years  ago,  became  entirely 
inadequate  for  present  day  needs  and  has  been 
entirely  remodelled.  Harvard,  Cornell,  Washing- 
ton University  and  the  University  of  Minnesota 
comparatively  recently  have  built  entirely  new 
plants,  demanded  for  up-to-date  teaching. 

With  the  great  demand  for  better  medical 
teaching,  more  and  more  stringent  entrance  re- 
quirements have  been  adopted  and,  as  the  result 
of  widespread  improvement,  the  standard  which 
was  termed  “ideal”  in  1906  has  become  the  es- 
sential standard  of  to-day,  and  the  number  of 
medical  schools,  students  and  graduates  have  been 
reduced  nearly  fifty  per  cent. 

Improvements  in  medical  teaching  have  been 
brought  about  in  no  small  degree  by  the  assist- 
ance 'of  philanthropists,  who,  influenced  by  the 
agitation  for  better  conditions  in  medical  educa- 
tion, have  contributed  most  generously  toward 
the  building  and  endowment  of  medical  schools 
and  so-called  Foundations  for  Medical  Research. 
Indeed,  at  the  present  time  there  are  in  the 
United  States,  in  addition  to  the  regular  medical 
schools,  no  less  than  thirty-six  endowed  institu- 
tions devoted  entirely  to  the  advancement  of 
medical  science.  Of  these  the  best  known  is  the 
Rockefeller  Institute  for  Medical  Research, 
manned  by  some  of  the  very  best  laboratory  men 
in  the  world.  It  is  interesting  to  note  that  during 
the  past  week  announcement  has  been  made  of 
an  additional  gift  of  $25,000,000  by  the  founder 
of  the  institution,  Mr.  John  D.  Rockefeller,  thus 
bringing  the  total  endowment  of  the  institution 
up  to  $125,000,000.  It  has  planned,  with  the  ap- 
proval of  the  French  Government,  to  work  in  co- 
operation with  the  American  Red  Cross  to  control 
tuberculosis  in  France.  Many  other  heavily  en- 
dowed and  thoroughly  equipped  institutions  of 
a similar  nature  are  doing  most  excellent  work 
in  the  advancement  of  medical  science. 
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The  evolution  of  medical  science  which  has 
taken  place  during-  the  past  thirty  years  has  re- 
sulted in  the  establishment  of  innumerable  facts 
with  reference  to  the  etiology  of  disease  and  new 
methods  in  exact  diagnosis.  The  relation  of  the 
physician  to  the  public  has  undergone  marked 
changes  through  the  intensive  study  devoted  to 
the  different  departments  of  medicine  resulting 
in  so-called  specialism.  The  trend  of  the  times 
in  that  respect  is  shown  very  clearly  in  data 
obtained  from  the  Harvard  Medical  School 
classes  of  1901  to  1910,  inclusive  after  these 
classes  had  been  in  practice  from  three  to  thirteen 
years.  About  900  men  were  graduated  in  those 
classes  and  312  responded  to  a circular  letter 
with  reference  to  their  line  of  medical 
practice.  It  was  found  that  only  36  were 
in  general  practice  alone,  134  in  general 
practice  with  a specialty,  while  142  were 
devoting  their  entire  time  to  specialism.  With- 
out doubt  many  of  those  men,  who  are  rep- 
resentative of  recent  graduates  all  over  the 
United  States,  have  gone  directly  from  medical 
schools  and  hospitals  into  special  practice.  Others 
have  followed  the  plan,  which  twenty-five  years 
ago  was  advocated  by  all  teachers  and  counsel- 
lors, namely,  that  of  spending  at  least  a few 
years  in  general  practice  before  devoting  one's 
efforts  to  a so-called  specialty.  One  objection  to 
this  older  plan  is  that  the  average  general  prac- 
titioner who  decides  to  take  up  a specialty  finds  it 
impossible  to  give  up  his  general  practice  for  a 
time  sufficiently  long  to  enable  him  to  get  more 
than  a smattering  of  advanced  clinical  teaching 
in  his  chosen  specialty.  As  a result  it  sometimes 
happens  that  men  who  perhaps  have  never  made 
an  unqualified  success  in  general  practice  and 
who  have  had  but  little  actual  training  and  ex- 
perience in  special  work,  pose  as  authorities  in 
their  chosen  specialty.  They  wonder  why  the 
general  practitioner  does  not  refer  a larger  per- 
centage of  his  patients  to  him  for  diagnosis  and 
treatment,  while  the  older  and  experienced  gen- 
eral practitioner  may,  perhaps,  with  good  reason 
wonder,  “Upon  what  meat  doth  this  our  Caesar 
feed,  that  he  is  grown  so  great?” 

Unquestionably,  however,  the  modern  tendency 
in  the  practice  of  medicine  is  towards  specialism, 
and  that  tendency  is  recognized  more  and  more 
by  the  layman  and  general  practitioner  alike. 
Indeed,  one  of  our  own  most  successful  and 
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highly  respected  general  practitioners  recently 
somewhat  facetiously  made  the  statement  that 
he  was  rapidly  becoming  simply  a guide  post  for 
referring  his  patients  to  this  or  that  specialist  for 
diagnosis  and  treatment.  All  admit,  however, 
that  the  well  trained  and  conscientious  specialist 
is  doing  most  commendable  work  and  is  worthy 
of  the  confidence  of  the  general  practitioner.  It 
has  been  said  that  the  death  knell  of  the  general 
practitioner  has  been  sounded.  Some  of  us  are 
old  fashioned  enough  to  believe  that  the  well 
trained  general  practitioner  is  still  useful  and  can 
serve  the  greater  proportion  of  his  patients  well, 
and  indeed  give  them  the  best  obtainable  service 
through  his  own  prompt  diagnosis  and  treatment. 
The  average  patient  demands  prompt  relief  from 
his  suffering,  and  the  general  practitioner,  who, 
accustomed  to  draw  his  conclusions  from  ob- 
servation and  speculation,  promptly  does  some- 
thing for  the  comfort  of  his  patient,  will  inspire 
that  confidence  which  is  all  important  for  its 
moral  effect  and  in  most  cases  secure  immediate 
results.  In  other  cases  he  will  secure  time  for 
utilizing  the  range  of  investigation  afforded  by 
advanced  laboratory  methods,  either  directly 
through  his  own  efforts  or  by  employing  others, 
perhaps  better  fitted  for  such  special  work.  Es- 
sential qualifications  of  a good  practitioner  are 
his  ability  to  recognize  his  own  limitations  and 
his  willingness  to  avail  himself  of  the  counsel  and 
assistance  of  others. 

During  the  period  under  consideration  the 
character  of  medical  practice,  as  a calling,  has 
been  influenced,  not  only  by  the  intensive  devel- 
opment of  its  different  branches,  thereby  making 
possible  the  vast  number  . of  specialists  now 
located  all  over  the  country,  but  also  by  the  pro- 
nounced tendency  to  organization  on  the  part  of 
specialists.  As  a result  so-called  “group  medi- 
cine” has  become  a distinct  entity.  Some  of  the 
best  men  in  the  country  have  surrounded  them- 
selves with  assistants  and  associates,  equipped 
with  special  knowledge.  The  best  known  and 
most  extensively  developed  system  of  group 
medicine  undoubtedly  is  the  Mayo  clinic,  where 
at  least  125  practitioners,  many  of  them  high 
grade  specialists  in  the  different  departments  of 
medicine,  are  doing  an  enormous  amount  of  most 
creditable  work.  The  “group  medicine”  principle 
is  widespread.  Many  internists  and  surgeons  of 
large  practice  employ  specialists  in  each  of  the 
laboratory  and  clinical  departments  of  medicine 
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to  assist  them  in  the  accurate  diagnosis  of  dis- 
ease. Indeed  this  custom  illustrates  most  strik- 
ingly the  difference  between  the  old-time  general 
practitioner  and  the  physician  of  to-day. 

The  big  men  of  two  or  three  decades  ago  rose 
from  the  ranks  to  eminence  by  force  of  character 
and  by  training  their  faculties  of  observation  in 
the  hard  school  of  experience.  They  were  obliged 
to  depend  upon  their  individual  judgment  which 
could  not  by  any  means  always  be  supported  by 
demonstrable  fact.  Usually  the  so-called  suc- 
cessful men  of  that  period  were  broad  minded 
and  hard  workers  who  looked  upon  medicine  as 
an  ideal  profession  as  opposed  to  a trade.  With 
the  development  of  “group  medicine.”  however 
it  must  be  admitted  that  the  practice  of  medicine 
becomes  in  no  small  degree  a trade.  The  medical 
group  is  sometimes  referred  to  as  a machine,  and 
the  individual  members  of  the  group  as  simply 
cogs,  of  more  or  less  importance  to  the  smooth 
working  of  the  machine. 

In  the  evolution  of  the  physician’s  relation  to 
many  economic  and  social  problems,  the  etiology 
of  disease  has  been  eagerly  sought  after  both  by 
individual  and  organized  effort,  all  agreeing  that 
the  aphorism,  “prevention  is  better  than  cure,” 
finds  its  greatest  application  in  scientific  medicine. 
With  that  end  in  view  many  of  our  most  brilliant 
and  best  trained  men,  instead  of  devoting  their 
attention  to  the  individual  sick,  are  grappling  with 
gigantic  problems,  the  solution  of  which  will  pre- 
vent disease  and  uplift  mankind.  Innumerable 
instances  are  on  record  of  physicians  undergoing 
hardships,  even  sacrificing  their  lives  while  en- 
gaged in  the  scientific  investigation  of  disease. 

With  the  intent  of  controlling,  or  at  least  in- 
fluencing, those  conditions  which  favor  the  de- 
velopment of  disease  the  so-called  Medical  Social 
Service  movement  has  assumed  world-wide  im- 
portance. The  primary  object  of  that  service  is 
the  bettering  of  social  conditions  in  the  broadest 
sense  of  the  word.  It  is  recognized  that  by 
preventing  the  distress  which  produces  disease 
we  also  prevent  disease  which  causes  distress ; 
consequently,  general  hygienic  problems  with 
particular  reference  to  feeding  and  housing  the 
masses,  regulating  child  labor  and  improving 
sanitary  conditions  of  factories,  mills,  etc.,  are 
receiving  more  and  more  attention  from  the 
physician  and  layman  alike.  Every  up-to-date 
hospital  and  dispensary  has  its  so-called  workers 
whose  duty  it  is  to  investigate  home  conditions. 
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Unquestionably  a vast  amount  of  good  is  accom- 
plished by  those  workers. 

The  phase  of  medical  social  service  which  has 
received  most  serious  consideration  in  this  coun- 
try during  the  past  year  is  that  of  compulsory 
industrial  health  insurance.  That  form  of  insur- 
ance was  suggested  first  in  Russia  a century  ago 
and  developed  in  Germany  during  the  past  two 
or  three  decades,  and  more  recently  adopted  by 
Great  Britain.  In  Germany  it  has  been  extended 
to  include,  not  only  sick  benefits  and  old  age 
pensions,  but  also  the  building  and  equipment  of 
hospitals,  public  baths,  sewer  systems  and  other 
measures  intended  for  the  betterment  of  general 
hygienic  conditions.  A modified  plan  has  been 
adopted  in  Great  Britain.  Enormous  amounts  of 
money  have  been  expended  in  those  countries  in 
the  carrying  on  of  this  form  of  insurance.  It  is 
claimed  that  at  least  fifty  per  cent,  of  the  popu- 
lation of  those  countries  have  participated  in 
benefits  accruing  from  that  system. 

Comparatively  little  attention  was  given  the 
subject  in  this  country  until  the  Detroit  meeting 
of  the  American  Medical  Association  in  June, 
1916.  Since  that  time  committees  have  been 
appointed  in  several  states  and  bills  introduced 
into  the  Massachusetts  and  New  York  state  leg- 
islatures for  the  purpose  of  establishing  a com- 
prehensive system  of  compulsory  health  insur- 
ance. 

The  intent  of  the  measure  seems  to  be  an  ex- 
tension of  the  principle  embodied  in  the  various 
so-called  Workmen’s  Compensation  Acts  now 
operative  in  several  states,  but  restricted  to  dis- 
ability as  a result  of  accident.  It  is  proposed  to 
extend  the  benefits  to  cover,  not  only  the  work- 
ingman himself,  but  also  the  members  of  his 
family.  Funeral  benefits,  maternity  benefits  and 
even  old  age  pensions  and  non-employment  in- 
surance have  been  suggested. 

The  committees  appointed  in  the  several  states, 
notably  Massachusetts  and  New  York,  comprise 
some  of  the  most  prominent  men  in  the  medical 
profession  and  also  in  the  industrial  and  political 
world.  They  are  devoting  their  time  and  their 
best  efforts  to  the  proper  solution  of  the  problem. 
Arguments  both  for  and  against  the  measure 
have  been  advanced.  Its  strongest  partisans  have 
expressed  the  most  implicit  confidence  in  the 
outcome  of  the  system  as  regards  both  limiting 
disease  through  controlling  its  cause,  and  also 
through  supplying  high  grade  medical  service  to 
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that  considerable  proportion  of  the  industrial 
class  which,  at  the  present  time,  cannot  pay  for 
the  services  of  a physician.  They  recommend 
the  measure,  not  only  as  a matter  of  economy,  but 
also  as  a matter  of  humanity  in  assisting  the  less 
fortunate  individuals  of  a community.  Those 
who  favor  the  plan  claim  that  what  has  been 
accomplished  abroad  in  monarchistic  govern- 
ments can  be  duplicated  in  this  country.  The 
United  States  Public  Health  Service  in  its  Bul- 
letin No.  76,  issued  last  fall,  recommends  a prop- 
erly conducted  system  of  governmental  health 
insurance  for  wage  workers  as  a “health  measure 
of  extraordinary  value.” 

The  opponents  of  the  proposed  measure  claim 
that  the  principle  of  compulsory  insurance  as 
suggested  cannot  be  adapted  to  the  democratic 
form  of  government  of  America.  They  claim 
that  compulsory  social  insurance  in  Germany  was 
not  the  result  of  a social  consciousness,  but  was 
a political  expedient  employed  for  the  purpose 
of  continuing  the  militaristic  imperialism  by 
which  the  individual  German  has  long  been  op- 
pressed. They  insist  that  it  is  socialism  in  con- 
trast to  the  individualism  which  is  so  dear  to  the 
heart  of  every  American.  It  is  claimed,  too,  that 
the  financial  cost  of  executing  any  comprehensive 
plan  along  the  lines  suggested  will  involve  the 
annual  expenditure  of  enormous  amounts  of 
money,  the  greater  portion  of  which  must  be  met 
by  the  ultimate  consumer,  entirely  out  of  propor- 
tion to  the  benefit  which  reasonably  can  be  ex- 
pected to  result  from  the  inauguration  of  any 
scheme  such  as  the  one  proposed. 

Physicians  are  divided  in  their  opinion  as  to 
the  effect  of  the  measure  on  their  ability  to  make 
a living  in  the  practice  of  medicine.  Undoubt- 
edly most  of  us  were  prejudiced  against  the 
adoption  of  the  plan  in  this  country  because  of 
the  hardships  imposed  on  English  physicians 
through  the  adoption  of  the  system  there  a few 
years  ago.  Apparently,  however,  the  demand  of 
American  physicians  for  more  liberal  treatment 
than  was  accorded  their  English  brethren  is  re- 
ceiving consideration.  The  Young  bill,  recently 
presented  to  the  Massachusetts  legislature,  recog- 
nizes the  claim  of  the  physician  to  representation 
and  reasonable  compensation  for  services  ren- 
dered in  a much  more  liberal  manner  than  the 
Doten  bill,  presented  to  the  legislature  the  pre- 
vious year  and  now  superseded  by  the  Young 
bill. 


Most  advocates  of  social  insurance  have  rec- 
ommended combining  medical  treatment,  in  the 
broadest  sense  of  the  word,  with  insurance  ben- 
efits. Dr.  Frederic  J.  Cotton  of  Boston,  how- 
ever, advocates  the  elimination  of  medical 
treatment  in  all  its  phases.  He  believes  it  impos- 
sible in  this  country  to  combine  compulsory 
insurance  with  compulsory  medical  service  with- 
out, at  the  same  time,  working  great  hardships 
on  the  physician  and  lowering  the  character  of 
his  work.  With  the  medical  benefits  eliminated 
from  the  plan  it  would  be  possible  for  the  rank 
and  file  of  industrial  workers  to  enjoy  the  ben- 
efits resulting  from  the  insurance  and  would 
leave  him  free  to  employ  private  or  hospital 
treatment  according  to  his  needs.  Without  doubt 
that  suggestion  is  worthy  of  most  careful  con- 
sideration, and  we  are  pleased  to  know  that  Dr. 
J.  E.  Mowry,  Chairman  of  our  own  State  Society 
Committee  on  Social  Insurance,  very  recently 
has  gone  on  record  as  approving  the  plan  sug- 
gested by  Dr.  Cotton. 

This  question  is  one  of  momentous  importance, 
both  from  its  general  economic  aspect  and  as 
effecting  the  welfare  of  the  individual  physician. 
While  there  is  strong  opposition  to  the  inaugura- 
tion of  any  system  of  compulsory  insurance  in 
this  country,  the  trend  of  the  times  strongly 
favors  its  adoption,  and  we,  as  practitioners,  will 
do  well  to  acquaint  ourselves  most  fully  with  the 
provisions  of  the  legislation  proposed  in  our 
neighboring  states  and  be  qualified  and  willing  to 
take  a definite  stand  on  any  legislation  which  may 
be  proposed  in  this  state. 

The  references  which  we  have  made  to  changes 
and  progress  in  the  practice  of  medicine  during 
the  past  thirty  years  must  impress  my  audience 
as  indeed  fragmentary  and  imperfect.  No  ex- 
plicit reference  has  been  made  to  any  of  the 
indispensable  modern  aids  to  exact  diagnosis,  as, 
for  example,  the  X-Ray,  blood  pressure  instru- 
ments, lumbar  puncture,  blood  tests  and  func- 
tional stomach  and  kidney  tests.  No  explicit 
reference  has  been  made  to  the  almost  complete 
eradication  of  many  insect  borne  diseases,  as,  for 
example,  yellow  fever,  Rocky  Mountain  spotted 
fever,  typhus  fever  and  anthrax,  through  the 
discovery  and  control  of  their  cause.  No  ex- 
plicit reference  has  been  made  to  the  almost 
complete  elimination  of  typhoid  fever  in  armies, 
due  to  the  employment  of  anti-typhoid  vaccina- 
tion. No  explicit  reference  has  been  made  to 
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serum  therapy,  which  is  still  in  its  infancy  and 
gives  promise  of  most  gratifying  therapeutic  re- 
sults. No  explicit  reference  has  been  made  to 
the  enormous  reduction  in  infant  mortality  due 
to  improved  sanitary  conditions  and  advanced 
methods  of  feeding.  These  and  scores  of  other 
notable  achievements  could  be  discussed  most 
profitably  did  time  permit. 

Enough,  however,  has  been  said  to  call  atten- 
tion to  truly  marvelous  strides  made  in  the  ad- 
vancement of  medical  science  and  to  suggest  the 
trend  of  the  times  with  reference  to  medicine 
of  the  future.  Undoubtedly  state  medicine  will 
receive  more  and  more  attention.  Further  con- 
trol of  disease  by  eliminating  its  cause  is  the 
great  desideratum.  Without  doubt  the  physician, 
with  that  end  in  view,  will  continue  to  stand  on 
the  firing  line  of  scientific  advance  and  continue 
to  work  hard,  as  has  been  said,  to  put  himself 
out  of  business.  In  actual  practice  the  inter- 
dependence of  the  different  organs  of  the  body 
will  be  given  paramount  consideration.  More 
and  more  attention  will  be  devoted  to  teaching 
patients  how  to  live,  with  particular  reference  to 
fresh  air,  diet  and  exercise.  The  practitioner 
should  recognize  and  impress  upon  his  patients, 
the  importance  of  controlling  excesses  of  all 
kinds  incident  to  the  so-called  strenuous  life, 
which  is  responsible  for  an  increasingly  high 
death  rate  in  the  middle  age  classes.  The  physi- 
cian should  look  after  his  own  health  and  general 
welfare  by  trying  to  lead  a systematic  mode  of 
life  with  particular  reference  to  sleep,  diet  and 
exercise,  and  by  employing  approved  business 
methods  in  the  carrying  on  of  his  practice. 
Patients  are  human  beings,  not  simply  an  expres- 
sion of  disease.  In  their  relations  with  their 
physician  they  demand  value  received,  and,  as  a 
rule,  in  accordance  with  their  means,  are  willing 
to  pay  for  good  service.  Professional  men  are 
proverbially  poor  business  men.  Physicians  con- 
demn the  layman  for  paying  his  good  money  for 
nostrums  advertised  in  the  daily  press,  yet  they 
give  attention  to  the  alluring  prospectus  of  some 
undeveloped  proposition  by  a promoter  who,  al- 
most invariably,  is  trying  to  sell  something  he 
hasn’t  got  to  someone  who  doesn’t  want  it.  Why 
should  not  the  physician,  who  has  a few  hard 
earned  dollars  to  invest,  appeal  to  a reputable 
banker  for  advice  with  reference  to  such  invest- 
ment with  the  same  propriety  and  good  reasoning 
as  he  insists  that  the  layman,  when  ill,  should 


MEDICAL  JOURNAL  July,  1917 

consult  a physician  with  the  idea  of  profiting  by 
his  expert  opinion? 

Now,  after  decades  of  uninterrupted  progress 
in  the  development  of  medical  science,  new 
problems  of  momentous  import  confront  the 
physician  and  layman  alike.  Practically  the  en- 
tire world  is  engaged  in,  by  far,  the  most  gigantic 
and  sanguinary  war  in  the  history  of  mankind. 
Beginning  nearly  three  years  ago  in  Central 
Europe  it  has  now  spread  practically  all  over  the 
civilized  world,  and  we,  who  have  tried  to  flatter 
ourselves  that  we  were  too  far  away  from  the 
actual  seat  of  conflict  to  become  more  than  in- 
directly affected  by  its  ravages,  find  ourselves 
engaged  in  actual  warfare  against  the  most  pow- 
erful military  organization  in  the  world.  The 
subject  of  “The  Doctor  in  the  Present  War”  has 
already  to-day  been  presented  to  you  by  one  far 
better  qualified  than  I to  discuss  the  subject.  The 
writer  simply  voices  the  opinion  of  our  ex- 
Ambassadors  Gerard  and  Hill  in  the  conclusion 
that  we  have  before  us  a long,  bitter  war,  the 
successful  waging  of  which  demands  energetic, 
patriotic  effort,  including  without  doubt  the 
sacrifice  of  life  on  the  part  of  many.  The  Presi- 
dent of  the  United  States  has  said,  “The  supreme 
test  of  the  nation  has  come.  We  must  all  speak, 
act  and  serve  together.”  I have  no  doubt  the 
members  of  this  Society,  each  according  to  his 
talent,  will  quit  themselves  like  men  in  meeting 
the  obligations  imposed  upon  them  in  the  present 
conflict  for  world-wide  democracy. 


THE  EVILS  OF  DRUG  STORE  PRESCRIB- 
ING IN  VENEREAL  DISEASE  * 

(From  the  Genito-Urinary  Department  of  Boston 
City  Hospital.) 

By  Harold  G.  Giddings, 

Boston,  Mass. 

To  every  genito-urinary  clinic  there  constantly 
come  men  presenting  venereal  complications  of 
varying  severity,  not  infrequently  the  result  of 
mal-treatment.  A very  large  percentage  of  these 
cases  is  found  to  have  had  no  other  than  self- 
medication,  as  suggested  to  them  by  some  drug- 
gist who  places  profit  above  principle.  The 
advice  usually  amounts  to  nothing  more  than 
directions  to  take  “some  capsules”  which  the 
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druggist  dispenses,  and  occasionally  some  sort  of 
an  injection  which,  when  prescribed,  he  also  pro- 
vides. Further  questioning  of  the  patient  in- 
variably reveals  that  there  has  been  no  attempt 
at  an  examination,  by  the  druggist,  as  to  the 
nature  or  the  seat  of  the  disease.  Never  is  the 
patient  apprised  of  the  serious  character  of  his 
infection, — in  fact,  it  is  more  ordinarily  made 
light  of, — nor  is  he  ever  told  anything  of  venereal 
hygiene,  or  of  the  care  he  must  use,  not  to  infect 
others,  either  sexually  or  extra-sexually.  It  ap- 
parently never  occurs  to  the  prescribing  druggist 
that  if  an  injection  is  improperly  administered,  it 
may  cause  a good  deal  of  harm,  or  that  the 
treatment  of  posterior  urethritis  is  essentially 
different  from  that  of  anterior ; or  that  Hunterian 
chancre  requires  different  medication  from  soft 
sores  or  herpes.  There  is  one  point,  however, 
that  the  counter  prescriber  does  not  forget,  viz., 
to  tell  his  patient  to  return  for  medicine  when 
the  first  lot  is  gone.  In  Boston  there  is  a drug 
concern,  operating  several  stores,  which  sells  for 
five  dollars  a complete  outfit  for  self-medication. 
The  paraphernalia  consists  of  a small  box  con- 
taining a dozen  of  “Doctor  Wilson’s  Compound 
Bismuth  Bougies, — The  Only  Scientific  and  Safe 
Cure  for  Gleet,”  and  a bougie  gun  for  inserting 
them;  two  boxes  of  “Doctor  Wilson’s  San-Buchu 
Capsules,”  fifty  in  a box ; a six  ounce  bottle  of 
the  “Army  and  Navy  Injection,”  which  we  learn 
from  the  label  is  “The  Prescription  of  a Famous 
Government  Surgeon  for  Clap  and  Gleet,”  and  a 
two  drachm  glass  urethral  syringe.  The  injec- 
tion, clear  and  transparent,  is  apparently  an 
astringent.  This  particular  firm  probably  gives 
as  complete  an  assortment  of  remedies  for  the 
cure  of  urethritis  as  is  to  be  had.  And  the  only 
requisite  to  obtain  it,  and  oftentimes  with  it 
lasting  complications,  is  a five  dollar  bill. 

The  inevitable  result  of  this  indiscriminate 
counter-prescribing  is  that  a good  many  of  the 
cases,  instead  of  being  held  in  check  and  promptly 
cured  as  they  would  be  if  properly  handled,  go 
on  to  become  chronic,  while  the  host  becomes  a 
public  menace. 

We  hear  much  about  the  prevalence  of  ven- 
ereal disease  and  of  its  terrible  and  far-reaching 
results,  extending  as  they  so  often  do  into  the 
ranks,  homes  and  lives  of  the  innocent,  and  even 
to  the  unborn  child.  Keyes,  referring  to  the  so- 
cial importance  of  gonorrhoea,  sums  it  up  thus  : 


“Prevalence.  A disease  that  attacks  more  than 
half  our  young  men,  a disease  that  affects  thou- 
sands of  children  and  hundreds  of  thousands  of 
women,  is  important  to  society  by  its  prevalence 
alone. 

“Transmissibility.  A disease  that  enters  the 
family  almost  exclusively  through  illicit  sexual 
contact,  a disease  that  may  be  transmitted  long 
after  the  patient  thinks  himself  or  herself  well,  a 
disease  that  may  be  transmitted  to  the  wife  from 
the  prostitute  via  the  offending  husband,  to  the 
eyes  of  her  infant  at  birth  or  to  its  genitals  there- 
after, is  eminently  important  to  society. 

“Grave  Results.  A disease  that  incommodes 
the  man  and  may  invalid  the  woman,  a disease 
that  is  the  cause  of  most  of  the  major  gynecology 
of  to-day,  a disease  that  unsexes  thousands  of 
women,  that  makes  chronic  invalids  of  many, 
that  kills  not  a few,  a disease  that  in  this  country 
causes  from  one-quarter  to  one-half  the  con- 
genital blindness,  that  is  accountable  for  about 
one-third  the  blind  in  our  asylums,  is  a real  peril 
to  society. 

“Sterility.  A disease  that  causes  fully  fifty 
per  cent,  of  the  involuntary  sterile,  or  one-child 
marriages,  that  destroys  the  power  of  procreation 
in  man,  as  well  as  in  woman,  is  indeed  a peril  to 
the  race.”1 

The  law  regulating  the  practice  of  medicine  in 
Massachusetts  is  particularly  definite.  It  specific- 
ally states  that  “whoever,  not  being  lawfully 
authorized  to  practice  medicine  * * * or 

practices,  or  attempts  to  practice  medicine  in  any 
of  its  branches  * * *,  shall,  for  each  offense, 
be  punished  by  a fine  of  not  less  than  one  hun- 
dred nor  more  than  five  hundred  dollars,  or  by 
imprisonment  for  three  months,  or  by  both  such 
fine  and  imprisonment.”  (Revised  Statutes  of 
Massachusetts,  Chap.  75;  sect.  8.) 

The  next  section  of  the  chapter  (sect.  9) 
makes  certain  exemptions  to  the  foregoing  pro- 
visions, which  in  a great  measure  nullify  those 
provisions.  Section  9 states  that  “the  eight 
preceding  sections”  (all  of  which  relate  to  the 
practice  of  medicine)  “shall  not  apply  to  * * * 
registered  pharmacists  in  prescribing  gratuitously 
* * * pharmacists,  etc.,  * * *,  if  they  do 
not  violate  any  of  the  provisions  of  section  eight.” 
The  language  of  Section  9,  as  applied  to  phar- 
macists, thus  takes  all  the  teeth  out  of  the  desir- 
able purposes  of  Section  8.  The  moment  that 
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a criminal  prosecution  is  brought  against  a phar- 
macist under  Section  8 for  suggesting  to  a cus- 
tomer a remedy  or  a cure,  he  can  hide  behind 
the  screen  raised  about  him  by  Section  9,  and 
say  that  he  had  merely  volunteered  to  help  this 
person  out.  “He  told  me  what  ailed  him,  and 
I only  suggested  so  and  so.”  Such  an  explana- 
tion would  be  sufficient  to  end  any  prosecution 
unless  it  were  proven  that  the  indicted  druggist 
had  charged  for  the  advice  given  in  connection 
with  the  drugs  prescribed.  And  such  a thing 
would  be  well-nigh  impossible  of  proof.  And 
again,  it  is  beyond  comprehension  that  a man 
with  venereal  disease  would  bring  suit  against  a 
druggist  for  mal-treatment. 

New  York  is  less  liberal  with  pharmacists  than 
is  Massachusetts,  not  even  granting  to  them  the 
right  to  prescribe  gratuitously.  (New  York 
Public  Health  Law;  1909;  chapter  49,  par.  174.) 
A friend  of  the  writer  recently  related  to  him 
that  a druggist  in  a New  York  store  declined  to 
remove  a foreign  body  from  his  eye,  fearing  that 
if  the  act  were  discovered  he  would  be  deprived 
of  his  license. 

Because  of  the  legal  laxity  embodied  in  the 
foregoing  paragraphs  and  by  common  public  and 
professional  consent,  the  evil  of  counter-prescrib- 
ing is  accepted  as  a matter  of  course.  This  is 
natural,  as  it  has  been  permitted  to  be  the  drug- 
gist’s intrinsic  right  for  a time  beyond  the  mem- 
ory of  many  generations.  But  the  point  of  view 
of  the  profession  has  seen  a radical  change  within 
the  past  few  years,  and  preventive  medicine  has 
taken  its  place  in  the  forefront  of  medical  ad- 
vance. As  a still  further  step  toward  conserving 
the  public  health,  controlling  venereal  disease 
and  in  keeping  with  the  spirit  of  professional 
advance,  it  is  the  writer’s  contention  that  there 
should  be  incorporated  in  our  statutes  radical 
limitations  in  counter-prescribing  by  pharmacists 
for  venereal  diseases. 

During  a period  of  four  months  we  recently 
collected,  from  the  genito-urinary  clinic  of  the 
Boston  City  Hospital,  a series  of  cases  having 
received  beforehand,  with  two  exceptions,  no 
other  than  drug-store  treatment  for  their  current 
infection.  To  be  sure,  many  of  these  patients 
gave  histories  of  previous  venereal  disease,  and 
it  will  rightfully  be  contended  that  this  in  itself 
would  render  impossible  of  proof  that  their  com- 
plications were  the  result  of  the  pharmacists’ 


prescribing;  and,  again,  we  are  not  unaware  that 
no  matter  how  carefully  and  conscientiously  a 
case  of  urethritis  or  syphilis  may  be  handled,  it 
is  at  any  time  during  its  course  likely  to  develop 
serious  complexities.  These  facts,  however,  in 
n'o  wise  lessen  the  force  of  our  premise, — that 
counter-prescribing  is  a serious  evil, — but,  on  the 
contrary,  lend  force  to  it,  for  diseases  so  danger- 
ous and  so  likely  to  be  accompanied  by  grave 
complications  as  those  termed  venereal  surely 
should  be  treated  only  by  skilled  hands. 

Of  the  nineteen  cases  studied,  eighteen  had 
gonorrhoea ; two  of  these  also  had  syphilis ; one 
had  chancre  and  chancroids. 

Of  the  gonorrhoeics,  there  were  three  cases  of 
anterior  acute  urethritis,  fifteen  cases  of  anterior 
chronic  urethritis,  two  cases  of  posterior  acute 
urethritis,  fourteen  cases  of  posterior  chronic 
urethritis,  one  case  of  acute  prostatitis,  six  cases 
of  chronic  prostatitis,  three  cases  of  acute  epidi- 
dymitis, one  case  of  subacute  epididymitis,  one 
case  of  gonorrh'oeal  rheumatism. 

Each  patient  was  carefully  questioned  as  to 
what  examination  was  made  by  the  prescribing 
pharmacist.  In  only  one  case  had  there  been  even 
a semblance  of  examination.  In  this  instance  the 
patient  was  asked  to  bring  in  a bottle  of  his 
urine. 

A brief  outline  of  the  cases  is  herewith  pre- 
sented. (The  numbers  all  refer  to  out  patient 
records.) 

12819 — Treated  at  Boston  City  Hospital  in 
1911  for  gonorrhoea.  Discharged  cured.  Ac- 
quired syphilis  in  June,  1915.  Treated  by  private 
doctor  for  this.  Gonorrhoeal  infection  in  August, 
1915.  Went  to  a druggist  for  advice.  Druggist 
gave  him  a “bottle  of  medicine”  from  which  he 
“guaranteed  wonderful  cures.”  Patient  took  one 
bottle  of  the  preparation,  then  went  to  a private 
doctor.  Came  to  hospital  October  27,  1915. 
Positive  Wassermann. 

Diagnosis  : Chronic  . anterior  and  posterior 

urethritis ; chronic  prostatitis  ; syphilis. 

16617 — December  7,  1915.  Seven  months  pre- 
vious, three  weeks  after  exposure,  there  devel- 
oped several  pimples  on  his  penis.  Was  treated 
by  a druggist  and  pimples  disappeared.  Negative 
Wassermann.  Examination  showed  nothing  ex- 
ternally on  genitalia,  but  patient  did  have 
urethritis. 
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Diagnosis : Chronic  anterior  and  posterior 

urethritis,  chronic  prostatitis. 

22279 — Gonorrhoea  for  seven  weeks.  Treated 
immediately  by  a druggist,  who  advised  use  of 
an  injection  of  argyrol.  Strength  not  known. 
Man  also  given  copaiba  capsules.  Continued  this 
treatment  for  seven  weeks,  and  because  discharge 
still  persisted,  the  druggist  advised  patient  to  see 
a doctor.  Man  then  came  to  hospital. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis. 

22335 — Gonorrhoea  three  years  ago.  Treated 
by  physician  and  apparently  cured.  Second  in- 
fection one  year  ago.  Treated  by  druggist. 
Given  sandalwood  capsules  and  something  to  rub 
on  knee  which  was  troubling  him  at  the  time. 
Discharge  stopped  and  patient  considered  himself 
cured.  Third  infection  two  months  ago.  Went 
to  same  druggist.  This  time  was  given  in  addi- 
tion to  the  capsules,  “something  for  the  blood.” 
Testicle  became  swollen  a week  ago. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis ; acute  epididymitis ; gonorrhoeal  rheu- 
matism. 

22352 — Chancre  twenty  years  ago.  Gonorrhoea 
five  years  ago.  Recovery.  Reinfection  three 
years  ago.  Treated  self  with  a patent  medicine; 
not  advised  by  any  one.  Present  infection  two 
weeks  ago.  Counter  treatment  by  druggist. 

Given  “some  French  injection.”  Wassermann 

three  plus. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis;  chronic  prostatitis;  syphilis. 

22427 — Gonorrhoea  in  1912.  Treated  by  a 
druggist.  Second  infection  seven  weeks’  dura- 
tion. Drug  store  medication.  Swollen  testicle 
three  weeks.  Referred  to  house. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis ; acute  epididymitis. 

22558 — Gonorrhoeal  infection,  1912.  Recov- 
ery. Present  infection  six  weeks.  Has  been 
treated  by  druggist  for  “nervousness.” 

Diagnosis  : Subacute  anterior  urethritis. 

22765 — Gonorrhoea  eight  years,  and  one  year, 
ago.  Treated  himself  both  times  and  “stopped 
trouble.”  Obtained  his  instructions  from  a drug- 
gist in  each  instance.  In  last  case,  medicine  con- 
sisted of  “some  pills  which  cost  forty  cents  a 
dozen,”  and  an  injection  of  “some  red  stuff.” 
Never  treated  by  doctor  or  hospital. 

Diagnosis : Chronic  anterior  and  posterior 


urethritis;  chronic  prostatitis,  double  inguinal 
adenitis. 

25192 — First  infection.  Duration  seven  weeks. 
Went  to  a druggist  the  very  day  he  first  saw 
trouble.  Was  given  a dozen  sandalwood  capsules 
which  lasted  two  days.  Went  back  to  same  store 
again,  and  this  time  was  given  a liquid  containing 
sandalwood.  Of  this  he  took  two  bottles.  When 
this  was-  gone,  the  druggist  gave  him  a bottle  of 
Lafayette  mixture  and  an  injection  which  he  was 
told  to  use  every  two  to  three  hours.  Each  time 
patient  returned  to  store,  the  druggist  “just 
handed  out  the  stuff  and  asked  how  he  was  get- 
ting along.”  Never  suggested  seeing  a doctor 
and  made  no  attempt  at  an  examination.  Patient 
followed  directions  faithfully. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis ; chronic  prostatitis. 

25624 — When  he  developed  gonorrhoea,  went 
to  druggist  for  advice.  Was  given  bottle  of 
potassium  permanganate  and  told  to  put  half  of 
it  in  a pint  of  water  and  use  as  an  injection  twice 
a day.  Got  his  syringe  at  another  store.  Used 
one  or  two  syringefuls  at  a time.  (Syringe  held 
7 c.  c.)  Testicle  began  to  swell  about  a week 
ago.  Referred  to  House. 

Diagnosis : Chronic  anterior  and  posterior 
urethritis ; acute  epididymitis. 

2591 1 — First  infection.  Two  weeks  duration. 
Went  immediately  to  druggist  for  treatment  fol- 
lowing onset.  Latter  gave  him  some  “black 
medicine”  to  drink  four  times  a day,  and  said  he 
“would  be  all  right  in  ten  days.”  No  injection, 
no  capsules.  Charged  him  a dollar.  When  pa- 
tient did  not  improve,  he  came  to  hospital. 

Diagnosis : Subacute  anterior  and  posterior 

urethritis. 

25978 — Gonorrhoea  two  years  ago.  Treated 
Boston  City  Hospital.  Discharged  cured.  Pres- 
ent infection  five  weeks’  duration.  Two  or  three 
days  after  its  appearance  went  to  a druggist. 
Described  symptoms,  told  about  shreds,  and  was 
given  “some  white  tablets  which  looked  like 
camphor.”  These  he  was  told  would  “clean  up 
the  disease  through  the  bladder.”  Three  dozen 
tablets  failed  to  do  so,  and  patient  came  to  hos- 
pital. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis. 

26955 — -"Four  or  five  days  after  exposure,  de- 
veloped a sore  at  right  of  frenum.  A few  days 
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later  three  or  four  more  appeared  on  different 
parts  of  penis.  As  soon  as  they  appeared  went 
at  once  to  a druggist  to  whom  he  told  his  story. 
Latter  gave  him  “some  salve  which  he  said  would 
fix  him  all  right  in  a couple  of  weeks.’’  About 
two  weeks  later  developed  a bubo,  and  subse- 
quently an  abscess  on  shaft  of  penis.  In  the 
meantime  the  druggist  did  not  suggest  doctor  or 
hospital.  When  the  abscess  developed,  patient 
went  to  a doctor  who  opened  bubo  and  abscess. 
Had  gonorrhoea  a year  ago.  Treated  by  same 
druggist.  June,  1915,  treated  at  Loston-  City 
Hospital  with  salvarsan  for  syphilis.  Skin  cleared 
up  and  patient  felt  fine.  Wassermann  three  plus. 

Diagnosis : Syphilis  ; chancroids. 

27559 — First  infection  ; duration  two  months. 
Eight  days  after  onset  went  to  druggist  who 
gave  him  some  sort  of  medicine  to  take,  some 
capsules  and  an  injection.  Continued  this  treat- 
ment for  two  months,  then  became  discouraged 
and  came  to  hospital. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis. 

27722 — First  infection;  one  week.  Went  to 
druggist  when  disease  appeared.  Given  sandal- 
wood capsules  and  told  to  return  for  more  when 
these  were  gone.  Was  told  these  would  fix  him 
all  right.  Patient’s  money  gave  out,  so  he  came 
to  hospital.  During  treatment  by  druggist,  no 
examination  was  made.  Only  inquiry  was  if  this 
was  first  attack.  Patient  came  only  twice  to  the 
hospital. 

Diagnosis  : Acute  anterior  urethritis. 

28616 — First  infection  four  years  ago.  Drug 
store  treatment,  consisting  of  injection,  wash,  and 
capsules.  Cured,  that  is,  stopped  running.  Had 
frequency,  however,  after  recovery.  Second  in- 
fection three  years  ago.  Same  druggist,  same 
treatment.  Recovery,  but  water  was  at  times 
“pretty  cloudy.”  Present  infection  few  weeks’ 
duration.  Same  drug  store,  same  medicine ; but 
this  time  it  did  no  good. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis ; chronic  prostatitis. 

29658 — Gonorrhoea  two  years  ago,  with  recov- 
ery. Present  infection  two  weeks.  Went  imme- 
diately to  druggist,  by  whom  he  was  given  “some 
pills  that  made  his  water  green.”  Nothing  else. 

Diagnosis : Acute  anterior  and  posterior 

urethritis.  • 

29684 — First  infection.  Onset  four  weeks  ago, 


when  he  consulted  a druggist.  Given  capsules, 
with  directions  to  take  one  every  four  hours,  and 
told  not  to  use  alcohol.  No  examination.  Pre- 
sents strangury  and  bleeding. 

Diagnosis : Acute  anterior  and  posterior 

urethritis ; acute  prostatitis. 

30665 — Following  first  infection  few  weeks 
ago  visited  drug  store  for  advice.  Was  not  ex- 
amined. Told  by  clerk  there  was  nothing  serious 
the  matter,  and  that  “two  or  three  bottles  of  his 
medicine  would  fix  things.”  The  medicine  was  a 
“white  water”  to  be  used  in  teaspoonful  doses 
four  times  daily;  in  addition,  there  were  some 
black  pills.  One  of  his  testicles  became  swollen 
and  he  went  to  a doctor,  who  used  electricity 
on  it. 

Diagnosis : Chronic  anterior  and  posterior 

urethritis ; subacute  epididymitis. 

The  foregoing  cases  require  no  comment.  They 
are  self-explanatory.  The  evidence  which  they 
present  is  ob\*ously  sufficient  to  condemn  as 
illegitimate  the  practice  of  the  stores  from  which 
the  various  patients  secured  their  medicines  and 
advice. 

It  is  by  no  means  the  writer’s  intention  to 
include  all  pharmacists  in  the  class  of  counter- 
prescribers,  for  we  realize  that  there  are  many 
who  would  not  knowingly  indulge  in  such  prac- 
tice or  condone  it  for  an  instant.  To  include 
these  men  in  the  class  of  counter-prescribers 
would  be  doing  them  a manifest  injustice.  But 
even  those  who  are  most  strictly  professional 
oftentimes  unmeaningly  become  partners  to  the 
traffic  which  we  are  condemning.  This  participa- 
tion is  brought  about  by  newspaper  advertising 
of  medicines  for  the  cure  of  venereal  disease. 
Men  so  afflicted  read  these  advertisements  and 
immediately  seek  the  medicines  at  the  nearest 
drug  store,  and  it  is  obvious  that  so  long  as  we 
have  no  laws  preventing  the  sale  of  such  reme- 
dies, that  the  druggist  is  quite  within  his  legal 
and  moral  right  in  selling  them.  There  is  still 
another  means  through  which  counter-prescribing 
is  carried  on.  We  refer  to  the  handing  about  of 
information  by  men  who  have  had  some  personal 
experience  with  venereal  disease.  The  recipient 
of  their  friendly  advice  immediately  goes  to  a 
druggist  and  calls  for  a medicine  his  friend  has 
suggested  as  a “sure  cure.”  The  druggist  who 
is  asked  to  dispense  such  remedies,  while  he  may 
be  perfectly  aware  of  the  purpose  to  which  they 
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are  to  be  put,  is  in  no  wise  restricted  from  sup- 
plying the  goods;  and  even  though  he  were  in- 
clined not  to  deliver  them,  he  would  very  quickly 
drive  away  legitimate  patronage  if  he  were  in 
any  way  to  question  the  use  to  which  his  wares 
or  preparations,  even  though  they  were  known  to 
be  anti-venereal,  were  to  be  put. 

It  is  obvious,  therefore,  that  in  order  effectually 
to  check  counter-prescribing  for  venereal  disease 
somewhat  radical  legislation  must  be  enacted. 
We  would  suggest  as  a general  working  basis, 
though  we  do  not  entirely  agree  with  all  its  pro- 
visions, that  a law  similar  to  that  recently  passed 
in  Australia,  under  the  title  of  “Health  Act 
Amendment  Act,”  relating  to  the  state  control 
of  venereal  disease,  be  adopted  by  the  various 
states.  This  law,  briefly,  provides  that  no  one 
except  a doctor  shall  attend  such  cases;  that  a 
person  knowing  or  suspecting  that  he  has 
venereal  disease  shall  put  himself  under  a physi- 
cian’s care;  that  physicians  must  report  such 
cases;  that  they  must  also  report  failure  of  the 
patient  faithfully  to  follow  up  his  treatment.  It 
also  forbids  the  advertising  of  medicines,  instru- 
ments and  appliances  for  venereal  disease,  and, 
under  its  terms,  no  printed  matter  in  regard  to 
such  devices  may  be  distributed  in  any  way.  It 
further  provides  that  all  proceedings  under  the 
act  shall  be  in  secret.2 

In  addition  to  the  foregoing  provisions  it  may 
be  suggested  that  pharmacists  be  forbidden  to 
dispense  any  remedies  whatsoever,  known  to  be 
employed  in  the  treatment  of  venereal  affections, 
except  upon  a physician’s  prescription.  We  cor- 
dially endorse  the  statement  by  McDonagh  in  his 
recent  work  on  venereal  disease  that  the  “govern- 
ment should  step  in  and  make  quackery  illegal 
and  prevent  druggists  from  either  giving  advice 
or  selling  remedies  for  venereal  complaints  with- 
out a prescription  signed  by  a medical  man.”3 
If  our  law-makers  can  be  made  to  see  the  benefit 
to  be  derived  from  such  legislation,  we  shall  be 
taking  a long  step  forward  in  the  control  of  a 
very  grave  menace. 

We  take  this  opportunity  to  thank  the  staff  of 
the  Boston  City  Hospital  for  permission  to  report 
the  above  cases. 
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MEDICAL  MEN  AND  THE  WAR* 

By  John  W.  Keefe,  M.  D., 

Providence,  R.  I. 

Your  President  has  requested  me  to  read  a 
paper  with  reference  to  the  medical  man’s  con- 
tact with  the  war.  The  present  war  has. as- 
sumed such  tremendous  proportions  that  no- 
body in  the  world  is  outside  its  influence,  and 
each  one  of  us  has  dinned  into  his  ears  daily 
the  horrors  of  this  world  wide  conflagration. 
Here  in  America,  we  do  not  realize  as  yet  that 
we  are  living  in  one  of  the  greatest  epochs  in 
the  world’s  history ; the  map  of  the  world  itself 
is  changing ; new  thoughts  in  religion  are  con- 
stantly developing;  agnostics  are  becoming 
believers ; whole  nations  are  changing  their 
religious  attitude.  It  is  the  belief  of  many  that 
the  nations  were  becoming  dissolute  from 
luxurious  living  and  that  this  war  will  have  a 
chastening  effect  and  give  them  an  entirely 
different  perspective  of  life.  There  has  been 
a notable  change  in  the  attitude  of  people  to- 
ward the  monarchial  form  of  government  and 
an  ever  growing  feeling  that  a government 
cannot  exist  without  the  consent  of  the  gov- 
erned. For  142  years,  the  United  States  has 
existed  as  a republic,  and  yet  in  the  beginning, 
it  was  predicted  that  such  a government  could 
only  exist  for  a brief  period.  We  have  been 
isolated  by  two  oceans  in  a country  enormous- 
ly rich  in  natural  resources,  and  consequently, 
we  have  become  enriched,  individually  and 
nationally,  to  an  unprecedented  degee ; but  in 
the  face  of  this  prosperity,  there  have  been 
ominous  rumblings  which  portended  a conflict 
between  capital  and  labor — increasing  dissatis- 
faction on  the  part  of  the  laboring  classes. 
This  war  will,  for  the  time  being,  keep  in  the 
background  these  differences  of  opinion 
among  our  own  people.  We  have  enjoyed  so 
many  privileges  in  this  free  country  of  ours 
that  we  have  seldom  paused  to  consider  that 
we  have  duties  as  well  as  privileges ; but  the 
time  has  arrived  for  a consideration  of  the 
rights  of  the  country.  The  order  is  reversed — 
it  is  no  longer  country  for  individual,  but  in- 
dividual for  country.  We  have  been  called  in 
no  uncertain  terms  and  our  duty  is  plain.  The 

*Read  at  the  Annual  Meeting  of  the  Rhode  Island  Medical 
Society,  May  31,  1917. 
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debt  we  owe  for  prosperity  and  freedom  is  now 
due  and  must  be  paid,  and  each  man  and  each 
woman  must  do  his  and  her  part.  Politics, 
prejudices,  distinctions  of  every  kind  must  be 
laid  aside,  and  shoulder  to  shoulder,  as  Amer- 
icans, we  must  accept  the  burden  cast  upon  us. 

At  the  present  time  we  are  in  the  state  that 
England  was  in  the  early  part  of  the.  war. 
They  had  no  conception  of  the  enormity  of  the 
whole  situation.  At  the  time  that  the  English 
newspapers  were  announcing  in  head  lines 
that  England  had  sent  ten  thousand  men  across 
the  channel,  Germany  had  three  million  men 
under  arms.  They  thought  that  the  war  might 
last  three  months,  or  possibly  four  months ; 
they  believed  that  the  greatest  Navy  in  the 
world  would  be  able  to  close  the  German  ports 
so  adequately  that  Germany  would  soon  be 
starving.  Who  dreamed  for  a moment  that  it 
would  be  possible  to  starve  England  and 
France?  And  yet,  to-day,  men  who  are  in  a 
position  to  know  state  that  unless  the  sub- 
marine menace  can  be  checked,  within  eight 
months  both  England  and  France  will  be 
starving. 

We  have  not  been  roused  to  the  true  inward- 
ness of  the  situation  with  reference  to  our- 
selves. We  do  not  realize  that  within  a year, 
we  here  in  America,  may  be  hungry.  We  have 
been  paying  so  much  attention  to  business  and 
the  successful  business  man  has  been  looked 
up  to  for  so  long,  that  we  have  lost  a great  part  of 
our  patriotic  ideals.  The  sacrifices  made  by 
the  men  and  women  during  the  civil  war  and 
the  war  for  independence  have  faded  into  in- 
significance ; the  personal  bond  between  the 
man  and  his  country  has  been  lost  sight  of  in 
the  strenuous  each-one-for-himself  existence 
that  has  been  so  large  a feature  of  our  modern 
life.  But  the  sentiment  of  the  people  is  chang- 
ing rapidly.  Who  would  have  believed  three 
months  ago  that  a selective  draft  could  be  car- 
ried out  in  this  country.  The  severest  blow 
that  Germany  has  received  recently  is  the  word 
that  half  a million  men  are  to  be  drafted  for 
active  service  in  the  Army  and  Navy  of  the 
United  States,  But  when  the  war  is  over,  how 
much  better  for  a man  to  say  “I  went  to 
France”  rather  than  “I  was  sent  to  France.” 

We  are  frequently  asked,  “What  can  a doc- 
tor do”  ? The  Surgeon-General’s  office  has 


asked  for  surgeons  to  join  the  regular  Army 
or  the  Medical  Reserve  Corps.  It  is  estimated 
that  they  require  the  services  of  from  fifteen 
thousand  to  twenty  thousand  doctors.  One 
can  readily  understand  that  it  would  be  im- 
possible for  the  Surgeon-General’s  office  to  as- 
sign a man  to  just  the  particular  place  where 
he  would  like  to  serve.  The  doctor  when  in 
service  is  a soldier — he  must  give  himself  un- 
reservedly— realizing  that  it  is  a soldier’s 
duty  to  obey.  The  Red  Cross  is  especially 
anxious  to  have  an  ambulance  corps  developed 
in  the  State  of  Rhode  Island.  There  is  an  op- 
portunity for  five  medical  men,  one  who  will 
have  the  rank  of  captain  and  four  lieutenants, 
with  a personnel  of  91  men  in  the  entire  corps, 
including  litter  bearers,  cooks,  and  so  forth. 
Within  a few  days,  the  General  Medical  Board 
of  the  Council  of  National  Defense  at  Wash- 
ington has  appointed  a State  Committee  on 
National  Defense  for  Rhode  Island,  to  act  in 
advisory  capacity,  with  reference  to  medical 
preparedness  in  this  state. 

The  country  asks  for  twenty  thousand  med- 
ical men,  in  various  capacities,  and  as  yet  only 
five  thousand  have  responded.  Are  we  living 
up  to  the  ideals  of  our  profession?  We  are 
first  at  birth  and  last  at  death  ; behind  us  is  a 
heritage  of  self-sacrifice  and  devotion  to  duty 
in  the  face  of  danger.  In  this  national  emer- 
gency are  we  to  be  the  slackers?  The  young 
men  of  the  country  are  to  be  drafted ; they 
will  take  their  places  on  the  blood-washed 
battlefields  of  Europe,  where  even  at  this  mo- 
ment, the  stars  and  stripes  are  mingled  with 
the  banners  of  the  Entente  Allies.  Are  we  to 
let  them  go  alone?  Wounded  and  dying,  are 
they  to  be  cared  for  by  the  medical  men  al- 
ready overburdened?  Or  do  we,  as  the  repre- 
sentative medical  men  of  this  country,  stand 
ready  to  do  our  part? 


LETTER  TO  THE  EDITOR. 

Providence,  R.  I.,  June  22,  1917. 

To  the  Editor : 

I am  sending  to  you  extracts  from  a letter 
received  by  the  Rhode  Island  Mental  Hygiene 
Society,  dated  London,  June  1,  1917,  and  written 
by  Dr.  Thomas  W.  Salmon,  Medical  Director  of 
the  National  Commission  for  Mental  Hygiene. 
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Dr.  Salmon  is  visiting  England  and  France  for 
the  purpose  of  studying  conditions  there  relative 
to  the  care  and  treatment  of  nervous  and  mental 
diseases  in  this  war. 

“The  little  I have  already  learned  has  con- 
vinced me  of  the  importance  of  excluding  certain 
easily  recognizable  psychotic  types  at  the  time  of 
their  enlistment.  Dr.  Mott,  who  has  had  an 
enormous  experience  here,  says  that  he  cannot 
emphasize  this  too  strongly.  These  people  are 
certain  to  go  to  pieces  in  the  presence  of  danger 
or  hardship,  and  are  not  only  useless  themselves, 
but  are  also  a serious  drag  upon  their  comrades 
and  army  in  general.  Mott  believes  that  no  test- 
ing methods  can  detect  these  individuals,  but  that 
their  exclusion  must  depend  upon  the  expert 
clinical  judgment  of  the  well-trained  psychiatrist 
and  neurologist.  I am  convinced  that  we  are 
providing  far  too  few  beds  for  actual  war  condi- 
tions. This  is  entirely  true  of  base  hospitals 
generally,  but  it  is  especially  true  of  the  accom- 
modations for  mental  and  nervous  cases.  A 
British  army  division  consists  of  40,000  men  and 
has  a base  hospital  of  1,000  beds  which  can  be 
expanded  to  twice  that  number.  This  ratio  is 
considerably  larger  than  that  provided  by  the 
United  States  regulations.  Dr.  Mott  thinks  it 
very  desirable  to  emphasize  the  fact  that  these 
special  wards  are  to  be  for  nervous  cases,  as 
there  are  very  few  organic  cases  even  among  the 
wounded.  The  neuroses  greatly  outnumber  the 
strictly  mental  cases.  So  perhaps  it  would  be 
better  for  us  to  speak  of  our  wards  as  nervous 
and  mental  wards  rather  than  mental  and  nervous 
wards.  The  extent  of  these  cases  is  almost  be- 
yond belief.  I have  not  yet  had  access  to  the 
official  records,  but  apparently  the  neuroses  con- 
stitute one  of  the  most  formidable  problems  of 
modern  war.” 

The  facts  contained  in  this  letter  of  Dr.  Sal- 
mon s,  who  is  one  of  the  leading  experts  regard- 
ing nervous  and  mental  diseases  and  mental 
hygiene  in  this  country,  and  who  has  had  an 
unusual  opportunity  to  study  war  conditions  at 
first  hand,  teach  us  several  lessons.  First  and 


foremost  we  should  be  in  a position  to  exclude 
the  nervous  and  mentally  unfit  at  the  time  of 
their  enlistment.  It  is  a well-known  fact  that  in 
the  past  many  mental  misfits  have  been  allowed 
to  enter  our  regular  army  and  have  proved  them- 
selves to  be  a burden  upon  the  government  and 
a disturbing  element  among  the  other  soldiers. 
With  the  establishment  of  our  new  army,  this 
should  be  guarded  against  in  every  possible  way. 
Under  the  conscription  act,  undoubtedly  many 
men  will  be  drafted  who  have  impaired  nervous 
systems  and  who  should  not  be  allowed  to  become 
members  of  our  army.  This  can  only  properly 
be  accomplished  if  the  physician  trained  in  ner- 
vous and  mental  diseases  can  pass  upon  such 
cases.  It  behooves  all  examining  physicians  to 
keep  prominently  in  their  mind  the  question  of 
the  nervous  and  mental  fitness  of  the  candidates 
to  enter  our  army.  A history  of  any  previous 
attack  of  nervous  or  mental  disease  should  dis- 
qualify the  candidate,  and  there  are  also  many 
others  who  are  in  the  pre-psychotic  or  neurotic 
state  who  are  bound  to  suffer  shipwreck  if  they 
have  to  undergo  the  strain  of  modern  warfare. 
These  are  the  incipient  cases  of  dementia  praecox, 
those  of  the  manic-depressive  personality,  the 
psychopathic  inferior,  the  psychasthenic  and  the 
neurasthenic.  The  other  lesson  that  we  should 
learn  is  this : All  physicians  must  consider  the 

question  of  personal  service  most  seriously. 
Many  more  physicians  are  going  to  be  needed  in 
this  great  war  than  most  of  us  dream  of.  Many 
physicians  cannot  give  their  services  to  their 
country  at  once,  but  those  that  are  within  the 
age  limit  prescribed  bv  the  United  States  Govern- 
ment should  prepare  to  put  their  affairs  in  such 
order  that  they  can  go  at  a later  period  when  their 
country  may  urgently  need  them. 

Nervous  and  mental  diseases  are  playing  an 
ever  increasingly  important  role  in  this  war,  and 
every  man  who  has  had  special  training  in  this 
line  of  work  will  ultimately  be  needed  in  some 
branch  of  the  work. 

Arthur  H.  Ruggles,  M.  D. 
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THE  STATE  BOARD  OF  HEALTH. 

The  members  of  the  State  Board  of  Health 
must  not  forget  that  as  public  officials  they  are 
subject  to  criticism  which  does  not  necessarily 
apply  to  them  personally  and  that  commendation 
of  their  official  acts  is  not  meant  as  a compliment 
to  the  individuals  even  though  their  official  action 
is  influenced  or  effected  by  the  energy  or  activity 
of  a few  men.  The  Board  is  responsible  for  its 
action  and  should  court  the  utmost  publicity. 
There  should  be  no  Star  Chamber  proceedings, 


no  official  action  which  is  not  duly  spread  upon 
its  records,  and  no  feeling  that  they  are  being 
persecuted  if  their  actions  are  questioned  or 
criticised. 

It  is  known  to  everybody  that  there  has  been 
clashing  of  interests  in  the  Board,  that  the  ele- 
ment of  discord  still  exists,  that  the  good  which 
has  been  accomplished  during  the  past  two  years 
is  minimized  by  a lack  of  unity  and  it  is  believed 
by  many  that  this  unsatisfactory  condition  of 
affairs  is  largely  due  to  the  activity  of  one  or 
more  members.  The  editorials  of  the  Providence 
Medical  Journal  have  contained  both  praise 
and  criticism  of  the  State  Board  of  Health.  It 
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never  had  and  does  not  now  hold  a brief  for  or 
against  any  member  of  the  Board  or  any  of  its 
employees,  and  there  is  no  need  for  it  to  hale 
before  its  session  or  any  of  its  committees  any 
one  in  its  employ  to  inquire  if  they  are  responsi- 
ble for  anything  which  appears  in  the  Journal, 
for  they  are  not.  It  is  currently  believed  that 
a small  clique  is  responsible  for  much  if  not 
all  of  the  dissension,  and  should  be  held  re- 
sponsible for  the  discredit  which  has  attached  to 
the  Board.  If  we  are  in  error,  and  the  Board 
as  a whole  assumes  responsibility  for  all  of  its 
actions,  we  believe  that  the  Board  has  been  guilty 
or  cognizant  of  things  which  do  not  redound  to 
its  credit. 

The  methods  used  in  the  legislature  to  unseat 
Dr.  Swarts  as  a member  of  the  Board  were  un- 
fair, unjust,  and  disgraceful  and  were  but  parts 
of  a long  continued  and  persistent  campaign  to 
deprive  this  state  of  his  valuable  services.  The 
failure  to  re-elect  him  as  Secretary  was  the  cul- 
mination of  a series  of  personal  attacks  and  was 
made  possible,  we  are  informed,  only  by  the 
absence  of  one  member  and  the  introduction  of 
a technicality  regarding  proxies.  The  charge 
that  other  duties  interfered  with  his  secretarial 
work  is  absurd.  The  new  incumbent  at  the 
time  this  was  written  had  not  resigned 
his  position  as  Health  Officer  of  a neigh- 
boring city,  and  the  state  is  deprived  of  the 
valuable  services  of  a man  recognized  as  an  ex- 
pert of  national  reputation,  and  this  recognition 
of  Dr.  Swarts’  ability  does  not  deny  the  worth  of 
the  present  incumbent  of  the  office,  but  it  is  yet 
to  be  proven. 

The  establishment  of  the  pathological  labora- 
tory was  an  innovation  and  its  worth  was  at  first 
questionable.  The  Board  is  entitled  to  great 
credit  for  its  action  in  creating  and  estab- 
lishing this  department,  which  is  now  of  the 
greatest  value  to  the  profession  and  to  the  state, 
but  once  having  placed  at  its  head  a pathologist 
of  reputation,  it  should  not  interfere  with  its 
management.  Hold  him  responsible  for  the  con- 
duct of  the  department  and  when  he  proves 
incompetent  or  unsatisfactory,  discharge  him, 
but,  having  given  him  authority  under  certain 
prescribed  rules,  the  effort  of  the  Board  to  curtail 
his  work  and  interfere  with  the  system  he  has 
developed  is  indiscreet,  to  say  the  least. 

We  have  no  fault  to  find  with  those  who  have 
had  an  opportunity  to  feed  a little  at  the  public 
crib,  but  in  our  opinion  the  methods  by  which 
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the  recent  appointments  to  the  pathological  staff 
were  effected  were  unworthy  of  the  Board  and 
would  not  look  well  in  print.  If  we  are  in  error, 
and  the  State  Board  of  Health  will  publish  in  the 
Medical  Journal,  which  it  is  issuing  at  the  ex- 
pense of  the  state,  a history  of  the  various  steps 
in  the  operation,  a record  of  the  change  of  mem- 
bership in  committees  and  the  recorded  acts  of 
these  committees,  whereby  part  of  the  patholog- 
ical work  of  the  laboratory  was  transferred  to 
the  chemical  department,  the  profession  would 
be  pleased. 

Incidentally  the  Publication  Committee,  which 
consists  largely  of  one  member,  should  not 
publish  articles  without  giving  credit  to  their 
original  sources,  thus  allowing  readers  to  assume 
that  they  were  written  for  the  Bulletin  of  the 
State  Board  of  Health.  This  applies  as  well  to 
editorials  as  to  papers  which  have  been  read 
before  scientific  bodies  or  have  been  in  competi- 
tion for  prizes  offered  by  the  Rhode  Island 
Medical  Society.  The  State  Board  of  Health 
should  assume  responsibility  for  everything  pub- 
lished in  the  Bulletin  or  should  state  that  it  does 
not  assume  such  responsibility  and  state  where 
it  really  belongs. 

If  politics  are  going  to  govern  the  State  Board 
of  Health,  the  sooner  it  gets  through  and  its 
authority  is  vested  in  one  Commissioner  of 
Health  the  better,  and  politics  do  influence  its 
work  and  in  ways  which  would  not  appear  well 
in  print,  but  which  are  easily  susceptible  of  proof 
if  the  Governor  really  wishes  an  efficient  Depart- 
ment of  Health.  An  investigation  of  the  Board 
by  a non-partisan  legislative  committee  would 
not  redound  to  its  credit,  and  its  members  should 
recognize  this  fact  and  for  their  own  good  cease 
to  be  influenced  by  personal  animosity  or  political 
aspirations. 


"GROUP  INSURANCE”  VS.  COMPULSORY 
HEALTH  INSURANCE. 

At  the  annual  meeting  of  the  House  of  Dele- 
gates of  the  State  Society  the  Chairman  of  the 
Committee  on  Social  Insurance  summed  up  the 
matter  in  a few  characteristically  trenchant  re- 
marks and,  in  our  opinion,  with  a single  sugges- 
tion cleared  the  problem  of  the  greatest  encum- 
brance to  its  successful  operation — the  relation 
of  the  physician  to  universal  compulsory  health 
insurance.  Dr.  Mowry  pointed  out  that  the 
solution  lay  in  the  absolute  divorce  of  the  physi- 
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cian  from  the  whole  matter.  His  contention  is 
that  if  such  insurance  is  found  to  be  desirable  or 
necessary  for  the  economic  amelioration  of  the 
working  classes,  the  insurance  should  be  funded 
by  contributions  from  the  employe,  employer 
and  state  without  reference  to  the  medical 
aspects.  In  short,  the  insured  is  paid  his  sick 
benefits  and  employs  and  personally  pays  for  the 
services  of  the  physician  of  his  choice.  We  con- 
sider this  the  most  illuminating  side  light  we 
have  seen  cast  upon  this  most  perplexing  problem, 
and  in  this  connection  is  to  be  noted  the  intro- 
duction by  insurance  companies  of  so-called 
“group  insurance”  for  all  the  employes  of 
manufacturing  and  similar  concerns.  The  em- 
ployer pays  a blanket  premium  to  an  insurance 
company  which  issues,  without  medical  examina- 
tion, life  insurance  policies  upon  all  the  employes 
to  run  as  long  as  they  remain  in  the  employ  of 
the  company  in  amounts  varying  with  the  length 
of  time  the  employe  has  been  associated  with  his 
employer.  This  is  undoubtedly  in  the  nature  of 
a “back-fire”  set  by  the  insurance  companies  to 
check  the  oncoming  greater  conflagration  of 
universal  compulsory  health  insurance,  but  it 
should  commend  itself  to  physicians,  if  further 
elaborated  to  cover  sickness  and  unemployment, 
as  being  in  line  with  the  suggestion  of  the  Chair- 
man of  the  Committee  on  Social  Insurance.  It 
leaves  to  the  insured  the  right  to  choose  his 
physician — an  inherent  and  inalienable  right 
which  has  been  restored  to  him  in  case  of  acci- 
dent by  the  recent  amendments  to  the  Workmen’s 
Compensation  Act  in  this  state — and  it  eliminates 
the  chief  stumbling  block  to  the  successful  opera- 
tion of  health  insurance  encountered  in  every 
country  where  it  has  been  established.  A thor- 
ough investigation  of  this  plan  by  those  interested 
in  health  insurance  would  be  of  undoubted  value 
and  might  possibly  open  up  a method  of  institut- 
ing health  insurance  without  the  endless  con- 
troversy of  medical  fees,  formation  of  panels, 
etc. 


THE  RHODE  ISLAND  MEDICAL  SOCIETY 
BUILDING. 

It  is  encouraging  to  observe  that  the  Rhode 
Island  Medical  Society  Building  is  at  last  receiv- 
ing adequate  attention  at  the  hands  of  the  Trus- 
tees. The  officials  to  whose  care  the  Building 
has  been  entrusted  during  the  past  five  years  have 
been  negligent  in  their  duties ; otherwise  its 


physical  condition  would  be  much  better  than  it 
is  at  present.  Within  the  past  six  months  the 
financial  condition  of  the  Society  and  its  home 
have  been  referred  to  in  these  columns  on  at 
least  two  occasions,  and  the  members  have  been 
apprised  of  the  need  of  an  immediate  considera- 
tion of  this  important  question.  We  are  gratified 
to  learn  that  plans  have  already  been  formulated 
to  establish  a permanent  endowment,  which  shall 
free  the  Society  from  debt  and  provide  a fund 
for  the  perpetual  care  of  the  Building.  It  will 
give  an  opportunity  to  restore  to  various  trust 
funds  the  sums  which  were  borrowed  at  the 
time  the  Building  was  erected,  and  which  should 
have  been  returned  long  before  this.  Much  credit 
is  due  to  the  public  spirited  members  who  have 
so  generously  offered  to  start  the  subscription 
list  with  substantial  amounts.  Every  member 
should  consider  it  his  privilege  as  well  as  his  duty 
to  add  his  name  to  this  honor  roll  with  the  largest 
amount  he  can  afford  to  give. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

House  of  Delegates. 

Annual  meeting  was  held  May  23,  1917,  at  the 
Medical  Library.  There  were  present  Drs. 
Champlin,  Swarts,  Leech,  Risk,  White,  Rogers, 
Briggs,  Keefe,  Welch,  Day,  Hawkins,  Howe, 
Manchester,  Mowry,  Richardson,  Hoye,  Ham- 
mond, Williams,  Miller,  Brackett,  Hindle,  Bar- 
rows,  Rose,  Barden,  Noyes,  Magill,  Gardner, 
Mathews,  McCaw,  Ferguson,  Phillips,  and  the 
President,  Dr.  E.  D.  Chesebro,  in  the  chair. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

At  the  election  of  officers  for  the  ensuing  year 
the  following  were  elected : 

President — -John  Champlin. 

First  Vice-President — G.  T.  Swarts. 

Second  Vice-President — John  M.  Peters. 

Secretary — J.  W.  Leech. 

Treasurer — W.  A.  Risk. 

Committee  of  Arrangements — Henry  Hoye,  E. 
S.  Cameron,  C.  F.  Deacon,  Treasurer. 

Committee  on  Legislation — J.  E.  Mowry,  C.  V. 
Chapin,  F.  N.  Brown,  President,  Secretary. 

Committee  on  Library— George  S.  Mathews, 
H.  G.  Paftridge,  J.  E.  Donley. 

Committee  on  Publication — Roland  Hammond, 
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J.  F.  Hawkins,  W.  A.  Risk,  President,  Secretary. 

Committee  on  Medical  Education,  State  and 
National — C.  V.  Chapin,  M.  E.  Baldwin,  Jay 
Perkins,  President,  Secretary. 

Committee  on  Necrology — F.  G.  Phillips,  D. 
L.  Richardson,  C.  F.  Gormley. 

Auditors  for  two  years — D.  L.  Richardson,  G. 
J.  Howe. 

Curator — W.  J.  McCaw. 

Delegate  to  A.  M.  A.  (two  years) — F.  T. 
Rogers. 

Alternate — C.  H.  French. 

The  following  reports  were  received  and  placed 
on  file : 

Annual  report  of  the  Secretary,  1916-1917: 
“Regular  quarterly  meetings  have  been  held 
in  September,  December  and  March.  The  mem- 
bership roll  of  the  Society  is  as  follows : 


Active  members 423 

Non-resident  members 27 

Honorary  members  10 
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There  has  been  a noteworthy  increase  in  the 
number  of  active  members  this  year,  despite  a 
heavy  toll  exacted  by  death.  There  have  been 
43  new  members  added  and  3 reinstated.  This 
has  been  made  possible  largely  through  the  ac- 
tivities of  the  Official  Organizer  of  the  American 
Medical  Association,  who  at  your  invitation  very 
thoroughly  canvassed  almost  the  entire  state  in 
a membership  campaign  which  netted  a total  of 
71  physicians  pledged  to  join  the  State  Society. 
Of  this  number,  36  have  joined,  leaving  50  per 
cent,  still  unenrolled,  for  a variety  of  reasons. 
In  this  connection,  therefore,  I beg  leave  to  urge 
upon  the  Secretaries  greater  activity  in  enlarging 
their  own  and  the  State  Society’s  membership 
rolls,  and  to  ask  that  especial  attention  be  given 
to  expedite  applications  for  membership.  It  is 
highly  regrettable  that  one-half  the  fruits  of  the 
campaign  be  lost  by  procrastination  on  the  part 
of  those  elected  to  positions  of  authority.  The 
Society  has  lost  by  death  the  following  active 
members : Drs.  Henry  W.  Burnett,  Albert  E. 

Ham,  Francis  M.  Harrington,  Dan  O.  King, 
Adrian  Mathews,  John  E.  O’Neil,  Edward  S. 
Parker,  George  D.  Ramsay,  Russell  B.  Smith, 
Edward  F.  Walker,  and  from  the  non-resident 
roll : Drs.  Charles  H.  Earle  and  Thomas  A. 
Kenefick. 

Dr.  Asa  S.  Briggs  resigned  June  16,  1916,  and 
Dr.  Elisha  H.  Cohoon  on  December  14,  1916. 

In  January,  1917,  the  State  Society  assumed 
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ownership  and  control  of  the  Providence  Medical 
Journal,  and  under  the  title  of  The  Rhode 
Island  Medical  Journal  publishing  its  transac- 
tions under  the  editorship  of  Dr.  Roland  Ham- 
mond and  business  management  of  Dr.  Joseph 
F.  Hawkins.” 

The  Treasurer’s  report  could  not  be  presented, 
as  the  Auditors  had  failed  to  audit  the  accounts. 

The  Secretary  presented  the  annual  report  of 
the  Council : 

“At  the  November  meeting  of  the  Council  the 
Treasurer’s  budget,  totalling  $2,635,  was  aP" 
proved  to  this  body  and  the  Providence  Medical 
Journal  was  purchased  from  the  Providence 
Medical  Association.  At  the  meeting  held  this 
day  the  annual  report  of  the  Treasurer  not  hav- 
ing been  duly  audited  by  the  Auditors  was  pre- 
sented informally.  It  was  voted  that  after  the 
Treasurer’s  accounts  shall  have  been  audited  and 
found  correct  they  shall  be  published  in  The 
Rhode  Island  Medical  Journal.” 

Dr.  Swarts  presented  the  report  of  the  Board 
of  Trustees  of  the  Rhode  Island  Medical  Li- 
brary : “Upon  assuming  the  care  of  the  build- 

ing, it  was  ascertained  that  the  stacks,  books  and 
shelves  of  the  stack  room  had  not  received  dust- 
ing for  a long  period  of  time.  Instructions  to 
the  janitor  and  the  repair  of  a vacuum  cleaner 
resulted  in  the  removal  of  the  accumulation  of 
dust. 

It  was  found  that  the  exterior  woodwork  of 
the  Library  had  not  received  additional  paint 
since  its  erection,  five  years  before. 

The  window-sash  and  doors  had  become 
weather  worn  and  the  iron  work  was  becoming 
rusty. 

An  appropriation  was  granted  the  committee 
by  the  Council  and  House  of  Delegates  of  $185 
for  two  coats  of  paint  on  all  woodwork  and  iron 
work. 

A contract  was  made  with  the  option  of  hav- 
ing one  or  two  coats  of  paint,  the  first  for  $135 
and  a second  for  $50  extra.  Upon  the  applica- 
tion of  the  first  coat  the  wood  appeared  to  be 
well  covered,  and  upon  the  advice  of  the  painter 
to  postpone  the  second  coat  until  fall,  permitting 
the  first  coat  to  harden,  only  one  coat  has  been 
applied. 

The  Trustees  would  recommend  that  the  sec- 
ond coat  be  laid  with  the  balance  of  the  appro- 
priation, as  expediency  would  suggest. 

The  interior  walls  of  the  main  building  have 
lost  the  original  white  color  and  are  greatly  in 
need  of  attention.  The  walls  and  ceilings  of  the 
janitor’s  quarters  have  been  blackened,  presenting 
the  condition  of  a cheap  tenement.  The  original 
finish  of  the  walls  was  hard  plaster ; the  treat- 
ment available  now  is  kalsomine  whitening.  The 
cost  of  whitening  the  whole  of  the  main  building 
would  be  about  $75  and  the  tenement  somewhat 
less. 

A leaky  roof  and  a defective  automatic  ven- 
tilator have  received  attention. 
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During  the  year  the  building  has  been  occu- 
pied on  75  occasions,  63  times  by  medical  societies 
and  sections,  and  12  times  for  literary  or  so- 
ciological meetings.  The  rate  of  donation  re- 
ceived from  the  various  societies  has  varied  with 
the  space  occupied  and  the  nature  and  time  of 
the  meeting.  Observations  were  made  of  the 
electric  light  meter  readings  for  determination 
of  the  expense  connected  with  the  occupancy. 
The  amount  of  subscriptions  from  the  same  will 
be  reported  by  the  Treasurer. 

The  requisitions  for  the  utilization  of  the 
stereopticon  for  illustrating  topics  presented  are 
increasing.  The  lantern  donated  by  Dr.  Rogers 
and  operated  by  the  janitor  meets  this  demand, 
but  illustrations  by  use  of  moving  picture  reels 
requires  the  loan  or  hiring  of  a machine.  It  is 
to  be  hoped  that  it  will  be  made  possible  to  have 
a permanent  installation  of  a moving  picture 
machine  and  fire-proof  booth,  in  order  to  make 
quickly  available  the  reels  so  frequently  brought 
on  by  readers  from  larger  centers.  The  com- 
mittee has  in  view  a possible  way  of  meeting  this 
requirement. 

It  is  hoped  that  the  funds  of  the  Society  will 
be  found  sufficiently  elastic  to  provide  for  a cor- 
rection of  the  interior  finish  and  for  painting  the 
window  screens  for  their  preservation  as  well  as 
on  aesthetic  grounds.” 

{Continued  next  month ) 


HOSPITALS 


Providence  City  Hospital. 

Dr.  Henry  J.  Connor  will  assume  the  position 
of  Assistant  Superintendent  beginning  July  1. 

Dr.  H.  P.  B.  Jordan.  Assistant  Superintendent 
of  the  hospital,  has  recently  left  for  training  at 
Fort  Benjamin  Harrison,  Indiana,  with  the  Medi- 
cal Reserve  Corps. 

St.  Joseph’s  Hospital. 

The  Stafif  Association  to  the  number  of  about 
40  men  held  its  annual  outing  and  field  day  June 
14,  1917,  at  the  Warwick  Club.  Field  sports 
and  a baseball  game  were  enjoyed. 

Rhode  Island  Hospital. 

The  regular  meeting  of  the  Rhode  Island  Hos- 
pital Club  was  held  at  the  hospital  June  27,  1917, 
at  8:45  p.  m.  The  following  papers  were  read: 
“Some  Observations  of  Diastolic  Blood  Press- 
ure,” Otto  A.  Faust,  M.  D. ; “Report  of  a Case 
of  Malignant  Pustule.”  Lupo  de  Mello,  M.  D. 

Dr.  O.  A.  Faust,  who  finishes  his  course  as 
interne  July  1,  1*917,  has  accepted  an  instructor- 
ship  in  medicine  at  the  Albany  Medical  College. 

Dr.  Lupo  de  Mello,  who  finishes  his  course  as 
pathological  interne  July  1,  1917,  has  accepted  an 


instructorship  in  clinical  microscopy  at  Syracuse 
University  for  the  coming  year,  meanwhile  study- 
ing with  Dr.  Frank  B.  Mallory  at  Boston. 

The  department  for  infants  affected  with  dis- 
eases of  the  digestive  organs  has  been  reorganized 
as  the  department  for  infants,  with  the  following 
staff : Dr.  William  H.  Buffum  and  Dr.  George 
T.  Spicer,  physicians ; Drs.  Harold  G.  Calder, 
William  PI.  Jordan,  William  H.  Roberts  and 
Henry  E.  Utter,  assistant  physicians ; and  Dr. 
William  P.  Buffum,  Jr.,  special  externe. 

Dr.  Niles  Westcott  has  accepted  the  recently 
created  position  of  Night  Assistant  Superintend- 
ent of  the  hospital. 

During  the  recent  campaign  to  sell  Liberty 
Bonds,  $3,600  was  subscribed  by  graduate  nurses, 
nurses  in  training  and  other  employees  of  the 
hospital. 

Memorial  Hospital. 

About  20  of  the  staff  tendered  a complimentary 
dinner  to  Dr.  C.  PI.  Holt  at  the  To  Kalon  Club, 
Pawtucket,  May  29,  1917,  on  the  eve  of  his  de- 
parture for  training  with  the  Medical  Reserve 
Corps  at  Fort  Benjamin  Harrison,  Indiana. 


MISCELLANEOUS 


Hospital  Units  for  Mental  and  Nervous 
Disorders. 

The  National  Committee  for  Mental  Hygiene 
has  created  a subcommittee  on  furnishing  hospital 
units  for  nervous  and  mental  disorders  to  the 
United  States  Government,  the  project  having 
been  approved  by  Surgeon  Geneial  W.  C.  Gorgas 
of  the  U.  S.  Army. 

This  subcommittee,  of  which  Dr.  Pearce  Bailey 
of  New  York  is  chairman,  is  authorized  to  secure 
the  services  of  alienists  and  neurologists  to  be 
commissioned  in  the  Officers’  Reserve  Corps, 
Medical  Section,  and  to  serve  in  the  neuro-psy- 
chiatric units  which  are  to  be  attached  to  the  base 
and  other  hospitals  of  the  military  services  of  the 
United  States.  Further  information  will  be 
given,  and  application  forms  sent  to  physicians 
qualified  in  this  branch  of  medicine,  on  applica- 
tion by  letter  or  in  person  to  The  National  Com- 
mittee for  Mental  Hygiene,  50  Union  Square 
New  York  City. 


Dr.  Joseph  F.  Hawkins  has  been  appointed 
oculist  to  the  State  Institutions. 

Dr.  Louis  J.  Pobirs  has  removed  his  office 
from  167  Prairie  Avenue  to  21  Camp  Street. 

About  50  physicians  from  Rhode  Island 
registered  at  the  recent  meeting  in  New  York 
of  the  American  Medical  Association. 
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ORIGINAL  ARTICLES 

THE  RECOGNITION  AND  TREATMENT 
OF  SOME  CONDITIONS  OF  THE 
ANTERIOR  FOOT.* 

By  Edward  W.  Burt,  M.  D., 
Providence,  R.  I. 

My  reasons  for  presenting  to  this  Society  a 
second  paper  on  foot  troubles  are  two.  First, 
in  limiting  my  earlier  paper  to  flat  foot,  I omitted 
the  consideration  of  the  anterior  foot,  and  the 
conditions  sometimes  found  here  are  often  more 
painful  and  disabling  than  those  of  the  longi- 
tudinal arch.  Secondly,  it  is  not  improbable  that 
many  of  you  will,  within  a few  months,  have 
under  your  care  some  of  the  men  who  will  com- 
pose the  new  army  which  is  soon  to  be  raised. 
While  it  may  be  true  that  “an  army  marches  on 
its  belly,”  yet  it  is  surely  much  more  nearly  true 
that  it  marches  and  performs  all  its  activities  on 
its  feet.  A hungry  or  dyspeptic  soldier  may  not 
only  march  but  fight,  yet  a soldier  with  painful 
feet  can  neither  march  nor  fight,  and  it  is  fully 
as  important  to  keep  the  fighting  man  in  condi- 
tion to  fight  a?1  to  repair  him  after  he  has  been 
injured  by  fighting,  so  far  as  his  usefulness  to 
the  army  is  concerned. 

Of  the  minor  conditions  involving  pain  in  the 
great  toe  joint  I wish  to  speak  briefly.  Trauma 
from  stubbing  the  toe  or  dropping  some  heavy 
object  on  it.  The  pain  is  usually  temporary 
and  usually  disappears  with  rest  and  the  simpler 
applications  like  hot  water,  etc.  In  cases  where 
the  pain  is  of  longer  duration  and  particularly 
where  after  a week  or  two  the  pain  recurs,  it 
is  probable  that  we  have  an  injured  cartilage. 
Cartilage  is  non-vascular  and  in  order  for  repair 
to  take  place  blood  vessels  are  extended  from 
the  nearest  point  supplied  with  blood  vessels  and 
the  repair  made,  after  which  the  vessels  disap- 
pear. During  this  process  motion  of  the  joint 
causes  pain  in  the  vascular  area.  Hypertrophic 

*Read  before  The  Providence  Medical  Association,  May  7,  1917 


changes  similar  to  those  seen  in  the  fingers  are 
sometimes  observed,  and  seemingly  slight  trauma 
to  these  joints  is  a long  time  painful.  Gout  while 
not  common  is  by  no  means  rare. 

The  two  most  important  conditions  of  the  great 
toe  joint  from  the  standpoint  of  disability  are 
hallux  valgus  and  hallux  rigidus.  Hallux  rigidus 
means  a rigid  or  stiff  great  toe  joint.  Orthopedic 
reports  from  Europe  show  that  this  is  a very 
common  source  of  foot  disability,  particularly 
in  recruits.  The  two  principal  symptoms  are  stiff- 
ness and  pain.  The  pain  is  burning  and  grind- 
ing and  may  be  absent  while  the  joint  is  at  rest, 
but  is  aggravated  by  standing  and  much  more 
by  walking.  It  is  caused  by  the  traumatization 
of  a stiff,  inflamed  joint. 

On  examination  the  joint  may  be  found  to  be 
enlarged  and  movement  or  pressure  causes  pain. 
There  is  not  often  much  external  evidence  of 
inflammation.  The  movements  are  limited  in  all 
directions  by  pain,  showing  an  intra-arthritic 
condition,  and  the  toe  is  mechanically  limited  in 
dorsiflexion.  This  limitation  may  vary  from  a 
slight  one  to  an  absolutely  stiff  joint.  In  some 
cases  of  long  standing  the  efforts  of  the  patient 
to  limit  dorsi-flexion  may  produce  a permanent 
plantar  flexion.  There  may  be  no  swelling,  but 
usually  there  is  over  the  dorsal  aspect  of  the 
metatarsal  head  a ridge  of  hyperplastic  tissue, 
probably  a traumatic  periarthritis.  A part  of  the 
stiffness  is  due  to  protective  muscular  spasm. 

The  cause  of  hallux  rigidus  may  be  trauma 
as  stubbing  the  toe  or  direct  injury  to  the  joint, 
or  it  may  come  from  improper  shoes.  It  may 
be  associated  with  some  degree  of  flat  foot,  and 
in  these  cases  the  endeavor  of  the  patient  to 
obtain  relief  by  raising  the  inner  border  of  the 
foot  to  relieve  the  strain  on  the  arch  may  be  a 
causative  factor.  It  should  be  remembered  that 
this  condition  is  usually  found  in  young  adults. 

Treatment!  In  simple  cases  relief  may  be 
obtained  by  proper  shoes  and  the  limitation  of 
dorsi-flexion  of  the  toe.  This  may  be  done  by 
making  the  sole  of  the  shoe  thick  enough  to 
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prevent  the  painful  flexion  of  the  toe,  or  by 
incorporating  either  in  the  shoe  or  between  the 
layers  of  the  sole  a steel  plate.  In  cases  where 
there  is  definite  flat  foot  so  that  plates  are  used 
a projection  may  be  brought  forward  as  a part 
of  the  plate  extending  the  entire  length  of  the 
toe.  It  is  important  in  every  case  that  the  flat 
■foot  should  be  corrected.  In  the  old  and  in- 
tractable cases  operation  should  be  advised.  The 
method  is  the  same  as  that  for  hallux  valgus, 
which  will  be  described  later. 

In  passing  it  may  be  well  to  mention  a painful 
great  toe  sometimes  found  in  elderly  people.  In 
this  form  while  there  is  pain  on  walking  or  stand- 
ing and  in  extreme  dorsi-flexion  there  is  little  or 
no  limitation  of  motion.  Probably  the  most  com- 
mon cause  of  pain  in  the  great  toe  joint  is  hallux 
valgus.  This  literally  translated  is  “out  great 
toe,”  and  clearly  describes  the  deformity.  In 
these  days  of  pointed-toed  shoes  we  are  becoming 
an  out-toed  race.  The  normal  toe  is  an  “in  toe,” 
and  may  be  seen  in  infants  and  those  who  have 
not  worn  shoes.  The  normal  great  toe  is  the 
thumb  of  the  foot  and  should  naturally  assume 
the  same  relative  direction.  It  is  of  course  evi- 
dent from  observation  that  the  mere  fact  that  the 
patient  has  an  out  toe  does  not  in  itself  call  for 
interference.  However,  in  a large  percentage  of 
these  cases  symptoms  develop  which  require 
treatment. 

Hallux  valgus  is  practically  a dislocation  or 
bending  outward  of  the  phalanges  of  the  great 
toe.  This  deformity  not  only  leaves  the  outer 
condyle  prominent  but  also  exposed  to  pressure 
from  the  shoe.  In  its  effort  to  protect  itself 
nature  not  only  forms  a bursa  over  the  joint  but 
also  lays  down  an  inflammatory  proliferation  of 
the  bone.  This  projection  with  its  bursa  forms 
what  is  popularly  known  as  a bunion. 

The  cause  of  hallux  valgus  is  trauma.  This, 
as  in  hallux  rigidus,  may  be  directly  from  injury 
or  to  improper  shoes,  i.  e.,  too  narrow  or  too 
short  shoes.  Painter  suggests  that  both  this  and 
hallux  rigidus  may  be  caused  by  a too  long  or 
a too  short  metatarsal  bringing  the  joint  in  an 
incorrect  position  in  the  shoe,  so  that  when  the 
foot  bends  in  walking  it  does  not  conform  to  the 
design  of  the  shoe. 

The  condition  is  always  bilateral,  and  while  it 
commences  in  youth,  does  not  usually  occasion 
discomfort  enough  to  demand  operative  inter- 


ference until  later  in  life.  It  is  in  this  sense  a 
disease  of  later  years  as  contrasted  with  hallux 
rigidus. 

It  has  been  shown  that  the  recruit  may  be  able 
to  do  the  routine  without  any  great  discomfort, 
hut  that  a long  march  may  disable  him.  This 
fact  should  be  taken  into  consideration  in  the 
examination  of  recruits.  In  private  practice 
your  patient  comes  to  you  for  one  or  both  of 
two  symptoms : pain  and  deformity.  Among 
women  the  deformity  which  forbids  them  to 
wear  pretty  shoes  is  almost  as  unbearable  as  the 
pain.  An  examination  of  the  joint  reveals  the 
“out  toe,”  the  enlarged  joint  with  its  overlying 
bursa.  It  may  or  may  not  be  tender  to  touch 
and  motion  and  may  show  no  signs  of  inflamma- 
tion. It  is  practically  always  accompanied  by  a 
depressed  anterior  arch,  a point  which  is  usually 
overlooked  by  the  general  surgeon  and  explains 
the  failure  to  obtain  good  results  in  certain  cases. 
It  is  safe  to  say  “no  anterior  arch,  no  hallux 
valgus,”  and  regardless  of  the  type  of  operation 
performed  there  will  be  no  satisfactory  result 
unless  this  deformity  is  corrected. 

In  simple  cases  the  treatment  may  he  directed 
to  the  correction  of  the  depressed  anterior  arch, 
proper  shoes  which  do  not  press  on  the  joint  nor 
on  the  end  of  the  toe  and  a correcting  brace  of 
some  kind  to  hold  the  toe  in  its  normal  position. 
These  braces  may  be  of  rubber,  like  an  empyema 
tube  or  a flat  piece  of  metal  fastened  to  the  inside 
of  the  shoe  or  to  an  innersole.  In  some  cases  a 
night  shoe  should  be  worn.  A stocking  with  a 
separate  compartment  for  the  great  toe  may  be 
of  service.  My  experience  leads  me  to  think  that 
most  peope  who  have  a hallux  valgus  severe 
enough  to  cause  them  to  consult  a surgeon  have 
tried  out  all  these  devices  and  are  ready  for 
operative  interference.  The  operation  properly 
done  is  almost  invariably  successful  in  its  result. 

De  Forest  Willard  in  his  Surgery  of  Childhood 
says,  “Any  surgeon  can  put  on  an  efficient  plaster 
jacket,  but  very  few  surgeons  do.”  I would 
paraphrase  this  by  saying  that  any  surgeon  can 
do  an  efficient  operation  for  hallux  valgus,  but 
very  few  surgeons  do.  The  reason  for  this  is 
twofold ; first,  the  general  surgeon  does  not  have 
a thorough  understanding  of  the  static  foot  con- 
ditions which  underlie  this  deformity  and  are  so 
great  a factor  in  its  cause;  and  second,  they 
consider  it  a simple  operation,  almost  minor  sur- 
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gery,  and  do  not  bestow  upon  it  the  attention  and 
thought  which  they  would  upon  an  abdominal 
operation. 

Operation.  The  operation  should  always  be 
done  with  a tourniquet,  which  not  only  gives 
unobstructed  field  but  also  saves  time  and  trauma, 
which  are  present  where  sponging  is  necessary, 
to  say  nothing  of  the  greater  chance  of  infection. 
The  preparation  is  from  the  mid  calf  to  the  toes, 
and  two  coats  of  iodine  are  used.  Nothing  but 
the  instruments  should  go  into  the  wound. 

A curved  incision  about  two  inches  long  is 
made  over  the  joint,  commencing  in  front  of  the 
joint  at  the  side  and  curving  upward  from  one- 
half  to  three-quarters  of  an  inch  and  coming 
back  to  the  plane  of  the  start.  The  flap  is  dis- 
sected downwards  and  the  bursa  destroyed.  An 
incision  is  then  made  into  the  joint  and  the  toe 
bent  downward  and  drawn  away  from  the  meta- 
tarsal head.  The  tissues  around  the  head  are 
then  detached  completely  and  a Gigli  saw  passed 
around  the  bone  with  the  slotted  curved  hook. 
The  head  of  the  bone  is  then  sawed  off,  cold 
saline  being  poured  on  the  saw  to  prevent  heat- 
ing. It  is  important  to  take  off  enough  or  it  will 
be  impossible  to  correct  the  deformity,  and  it  is 
equally  important  not  to  take  off  too  much. 
From  one-half  to  five-eighths  of  an  inch  is  the 
usual  amount.  In  cases  where  the  saw  cannot 
be  passed  easily  the  osteotome  may  be  used  with 
good  results.  After  the  bone  has  been  removed 
the  sharp  edges  should  be  rounded  with  a file. 
This  is  imperative  to  secure  the  best  result. 
Mayo  turns  in  the  capsule  to  avoid  ankylosis,  but 
this  is  not  necessary.  The  capsule  is  sutured  with 
catgut,  not  chromicized,  and  the  skin  with  silk 
worm  gut.  Up  to  this  point  the  operations  for 
hallux  rigidus  and  hallux  valgus  are  identical. 
In  hallux  rigidus  the  toe  is  pointed  upward,  that 
is,  overcorrected.  In  hallux  valgus  the  dressing 
of  the  toe  is  the  most  important  part  of  the 
operation.  Pieces  of  cotton  are  placed  between 
each  of  the  toes,  and  between  the  great  toe  and 
the  next  one  is  placed  a plug  of  gauze  large 
enough  to  force  the  toe  markedly  inward.  A 
throat  stick  with  a plug  of  gauze  under  it,  forcing 
the  end  downward,  may  be  placed  under  the  toe 
and  the  foot  bandaged.  The  bandage  should 
come  up  on  the  outside  of  the  foot,  passing  over 
the  dorsum  of  the  foot  and  over  the  point  of  the 
toe,  forcing  the  toe  downward  so  that  when  fin- 


ished the  toe  points  down  and  in,  that  is,  over- 
corrected. This  is  left  on  for  from  ten  days  to 
two  weeks  and  then  the  patient  may  walk  with 
crutches.  The  patient  should  then  be  fitted  to 
plates  or  pads  to  correct  the  static  foot  condition 
and  proper  shoes  procured.  The  points  I wish 
to  emphasize  are  these : ( 1 ) Operate  with  a 

tourniquet  applied;  (2)  Round  the  edges  of  the 
bone  after  excision;  (3)  Put  the  toe  up  with  the 
toe  pointing  in  and  down;  (4)  Correct  the  static 
foot  condition. 

There  are  two  painful  conditions  of  the  ante- 
rior arch.  These  conditions  have  been  somewhat 
neglected  in  the  study  of  foot  conditions.  The 
anterior  arch  is  formed  by  the  heads  of  the  meta- 
tarsals and  the  sesamoids  under  the  great  toe 
joint  and  is  highest  at  the  heads'  of  the  second 
and  third  metatarsals.  When  standing,  the  arch 
flattens  and  spreads  laterally,  and  when  the 
weight  is  removed  the  arch  is  again  forced  up 
by  the  elasticity  of  the  ligaments.  The  muscles 
and  the  action  of  the  toes  aid  in  this  action. 
There  are  two  disabling  conditions  of  this  part 
of  the  foot  to  which  I wish  to  call  your  attention. 
The  first  is  metatarsalgia,  or  Morton’s  disease. 
It  consists  of  a cramp-like  pain  starting  from  the 
third  or  fourth  metatarso-phalangeal  articulation 
and  radiating  in  all  directions.  It  may  be  brought 
on  by  a misstep  or  fatigue  or  by  stepping  on  a 
stone  or  other  hard  object  with  a thin  soled  shoe, 
that  is,  trauma.  It  is  never  present  when  the 
shoes  are  on,  except  in  long  standing  cases. 
When  the  pain,  which  is  sometimes  excruciating, 
comes  on  the  patient  removes  his  shoes,  if  pos- 
sible rubs  his  foot,  bdrds  his  toes,  and  after  a 
little  while  the  pain  ceases,  leaving  little  or  no 
soreness.  I have  had  patients  sit  down  on  the 
curbstone  on  the  way  to  my  office  and  remove 
their  shoes  to  obtain  relief  from  this  pain. 

The  condition  is  usually  found  in  one  foot 
only,  and  more  often  in  women  than  in  men.  It 
is  a disease  of  middle  life  in  most  cases.  It  may 
be  spontaneously  cured  or  become  chronic. 

The  pain  is  usually  due  to  two  factors : first, 
to  the  pinching  of  the  nerves  between  the  heads 
and  of  the  metatarsals,  and,  secondly,  to  the 
strain  on  the  misplaced  ligaments  connecting  the 
heads.  The  pain  is  more  often  referred  to  the 
fourth,  due  to  the  fact  that  the  fifth  is  much 
shorter  and  more  movable  than  the  other  meta- 
tarsal heads.  The  condition  can  be  simulated  in 
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the  hand  by  dorsi  flexing  the  fingers  and  pro- 
ducing lateral  pressure.  It  is  nevertheless  true 
that  a badly  depressed  anterior  arch  may  be 
present  without  pain,  and,  per  contra,  an  appar- 
ently normal  arch  may  be  the  seat  of  severe  pain. 
The  arch  may  be  mobile  or  may  be  stiff  from  an 
infectious  arthritis. 

The  treatment  consists  of  removing  pressure 
and  supporting  the  anterior  arch.  The  first  step, 
however,  is  proper  shoes.  They  must  be  broad 
enough  at  the  toes  to  prevent  the  lateral  pressure 
which  is  an  etiological  factor  in  this  condition. 
The  fact  that  this  disease  occurs  more  frequently 
in  women  than  in  children  may  have  its  explana- 
tion in  the  high  heeled,  pointed  toed  shoes  worn 
by  women. 

Again,  in  a narrow  shoe  the  fifth  metatarsal 
overhangs  the  sole  and  causes  an  abnormal  eleva- 
tion, making  it  doubly  imperative  that  a broad 
shoe  should  be  worn.  The  shoe  should  have  a 
thick  sole  to  protect  the  anterior  arch  from 
trauma.  The  immediate  treatment  consists  of 
raising  the  anterior  arch.  This  is  accomplished 
by  a tight  strapping  around  the  ball  of  the  foot 
and  a pad  of  proper  thickness  under  the  arch 
just  back  of  the  metatarsal  heads.  This  raises 
the  arch  and  prevents  the  metatarsal  heads  from 
pinching  the  nerves  between  them.  For  perma- 
nent relief,  a plate  may  be  made  extending  from 
the  heel  to  just  behind  the  metatarsal  heads  and 
raised  in  front  to  lift  them  and  restore  the  arch. 
In  some  cases  the  painful  metatarsal  heads, 
where  the  pain  is,  are  excised  either  by  bone 
forceps  or  the  Gigli  saw.  This  is  usually  cura- 
tive, but  is  almost  never  necessary  and  seldom 
done. 

The  most  important  affection  of  the  anterior 
arch  from  the  standpoint  of  numbers,  at  least, 
and  of  continuous  disability,  is  a depressed  ante- 
rior arch  without  the  severe  pain  of  Morton’s 
disease.  On  examination  we  find  the  ball  of  the 
foot  prominent,  the  toes  contracted  and  a callous 
area  under  some  or  all  of  the  metatarsal  heads. 
The  patient  comes  to  you  with  a history  of  a 
sore  anterior  foot,  painful  callous  on  the  ball  of 
the  foot,  and  frequent  trips  to  the  chiropodist 
with  only  temporary  relief.  The  ball  of  the  foot 
is  tender,  and  stepping  unexpectedly  on  hard 
objects  like  stones  may  throw  the  patient  to  the 
ground.  Walking  on  hard  floors  and  pavements 
makes  the  foot  very  sore.  In  the  shoe  is  a hol- 


low made  by  the  prominent  ball  of  the  foot.  The 
toes  are  contracted  with  callouses  on  the  tops 
of  the  toe  joints,  on  the  outside  of  the  little  toe 
and  under  the  great  toe  and  along  its  edge 
Plantar-flexion  of  the  toes  causes  pain  on  the 
dorsum  of  the  foot,  from  stretching  the  short- 
ened tendons,  and  in  old  cases  the  phalangeal 
joints  are  often  ankylosed  in  the  contracted  posi- 
tion, known  as  hammer  toe.  The  second  toe 
often  over  rides  or  under  rides.  This  condition 
is  often  accompanied  by  a depressed  longitudinal 
arch,  but  in  a large  percentage  of  cases  is  found 
alone. 

The  treatment  is  the  same  as  in  Morton’s  dis- 
ease : proper  shoes,  strapping  and  support  to  the 
anterior  arch  either  by  a plate  as  described,  a 
felt  and  leather  pad  to  raise  the  arch  or  a pad  of 
felt  on  a band  of  elastic  encircling  the  fore  foot. 
The  patient  should  be  encouraged  to  exercise  the 
foot.  These  exercises  are  simple  and  are  directed 
toward  strengthening  the  muscles  of  the  anterior 
foot. 


PROGRESS  OF  THE  YEAR  IN  THE 
STUDY  OF  INTERNAL  SECRETIONS 
WITH  REPORT  OF  FIVE  CASES* 

By  Arthur  PI.  Ruggles,  M.  D., 
Providence,  R.  I. 

A little  over  a year  ago  I presented  before 
this  section  a brief  report  on  “Internal  Secre- 
tions in  Mental  Disease,”  citing  six  cases,  show- 
ing a perverted  function  of  the  endocrine  system 
together  with  mental  disturbance  of  one  kind  and 
another.  To-night  it  might  be  of  some  value  if 
I speak  briefly  of  some  of  the  progress  which 
has  been  made  during  the  past  year  in  the  study 
of  the  functions  of  the  endocrine  system.  Per- 
haps one  of  the  most  striking  contributions  that 
has  been  made  is  that  of  Robertson,  who,  in  his 
wbrk  in  the  department  of  biochemistry  and 
pharmacology,  in  the  University  of  California, 
has  isolated  a substance  which  he  calls  tethelin, 
basing  his  work  on  the  fact  that  the  most  potent 
stimulators  and  retarders  of  growth  which  have 
been  found  were  either  lipoid  or  closely  related 
to  lipoid  in  their  solubilities.  He  paid  particular 
attention  to  the  lipoid  of  the  anterior  lobe  of  the 
pituitary  gland  and  soon  found  that  these  glands 
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contain  a recognizable  amount  of  lipoid  and 
present  exceptional  physical  and  chemical  char- 
acteristics, being  soluble  in  water  to  the  extent 
of  five  per  cent.,  soluble  in  alcohol  and  ether  and 
yet  precipitable  from  the  alcoholic  solution  by 
the  admixture  of  a definite  proportion  of  ether, 
and  containing  phosphorus  and  nitrogen  in  pro- 
portion of  one  to  four.  In  administering  this 
substance  he  found  that  it  had  a distinot  effect 
upon  growth.  The  administration  of  a 4 mgm. 
per  day  by  mouth  to  mice  from  five  weeks  on- 
ward produced  a remarkable  change  in  the 
velocity  and  time-relations  of  growth.  The  coats 
in  animals  fed  with  tethelin  were  especially  good, 
the  hair  being  smooth,  abundant  and  glossy  at  an 
age  when  normal  animals  have  already  begun  to 
lose  their  hair  and  present  a coat  of  shaggy, 
rough  and  discolored  appearance.  These  phe- 
nomena were  strikingly  reminiscent  of  the 
hypertrophy  of  the  epidermis  and  hypertrichosis 
which  are  such  notable  features  of  acromegaly 
and  taken  together  with  the  very  striking  action 
of  tethelin  upon  the  growth  of  cancer  lend  color 
to  the  supposition  that  tethelin  is  a specific  stimu- 
lant of  the  growth  of  epithelial  tissue.  The  work 
with  tethelin  encouraged  the  belief  that  it  might 
accelerate  the  healing  of  wounds  or  recovery  of 
weight  lost  during  inanition,  and  the  experiments 
upon  mice  confirmed  this.  A single  dose  sub- 
cutaneously administered,  accelerated  the  re- 
covery of  weight  lost  during  a brief  period  of 
starvation  by  thirty  to  fifty  per  cent.,  while  the 
administration  of  tethelin  at  intervals  of  from 
two  to  three  days  very  markedly  accelerated  the 
formation  of  scar  tissue  in  lesions  formed  by 
the  excision  of  small  pieces  of  skin.  Further 
experiments  also  showed  that  it  is  non-antigenic, 
since,  after  repeated  administrations,  fixation 
tests  fail  to  reveal  the  presence  of  any  antibodies 
in  the  sera  of  rabbits.  It  may  therefore  be  ad- 
ministered repeatedly,  subcutaneously  or  in- 
travenously, without  danger.  As  large  a dose  as 
150  mgm.  administered  intravenously  to  rabbits 
produces  no  ill  effects  other  than  a slight  and 
transient  rise  in  blood  pressure,  and  increase  in 
the  amplitude  of  the  heart  beat.  When  we  con- 
sider this  new  work  we  see  that  the  possibilities 
are  very  great,  and  when  we  realize  that  already 
it  has  been  repeatedly  demonstrated  in  the  gen- 
eral practice  of  medicine,  following  work  in  the 
laboratory,  that  the  administration  of  the  pos- 
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terior  pituitary  hormone,  under  its  various 
names,  will  hasten  labor,  will  prevent  post- 
partum hemorrhage  and  uterine  subinvolution, 
stimulate  the  flow  of  milk  and  occasionally  abort 
a mammary  abscess,  increase  heart  action  and 
raise  blood  pressure  and  produce  marked 
diuresis,  we  realize  what  a valuable  addition  we 
have  to  our  therapeutic  armamentarium  as  a 
result  of  the  studies  of  the  function  of  the  pitui- 
tary gland. 

Just  a word  as  to  the  problem  of  the  adrenal 
gland  activity,  three  of  the  cases  which  I shall 
report  having  to  do  with  a possible  hypo-function 
of  this  gland.  Lictwitz  in  1907  claims  the  pres- 
ence of  adrenalin  in  nerves,  and  in  1913  Macal- 
lum  and  J.  B.  Collop,  apparently  without  knowl- 
edge of  the  previous  work,  referred  to  a new 
substance  in  nerve  cells,  particularly  in  sym- 
pathetic nerve  cells  which  they  deem  allied  to 
adrenalin.  Also,  as  is  well  known,  digitalis, 
strophanthus  and  the  other  agents  of  the  same 
class  are  supposed  to  owe  their  beneficial  influ- 
ence to  a direct  action  upon  the  heart,  but  it  has 
been  for  some  time  urged,  especially  by  Sajous, 
that  these  agents  were  adrenalin  stimulants  and 
that  their  beneficial  effects  were  due  to  this  fact. 
Were  it  otherwise,  why  should  division  of  the 
spinal  cord  arrest  the-  action  of  digitalis  or  the 
severing  of  the  splanchnic  nerve  which  is  known 
to  contain  the  secretory  nerves  to  the  adrenals, 
inhibit  the  action  of  strophantus  and  digitalis. 
It  is  not  alone  the  adrenal  product  which  is  active 
in  the  work  of  metabolism,  but  for  a long  time 
the  evidence  has  been  submitted  to  support  the 
opinion  that  the  adrenalin  does  so  in  conjunction 
with  the  thyroid.  Abderhalden  says,  “Every- 
thing points  to  the  fact  that  the  tissue  cell  has 
agents  at  its  disposal  which  render  it  capable  of 
splitting  up  into  the  simplest  units  all  of  the  com- 
plicated substances  which  are  brought  to  it  or 
which  they  themselves  build  up.”  Cannon  has 
also  Shown  by  his  experimental  work  that  besides 
the  routine  function  of  the  adrenals,  that  they 
have  an  emergency  work  which  is  used  at  times 
of  great  excitement,  which  is  also  true  of  the 
thyroid,  its  increased  activity  increasing  the 
metabolic  process  and  aiding  the  efficiency  of  the 
adrenalin.  Cannon  further  shows  that  the  nerves 
of  the  thyroid  belong  to  the  sympathetic  rather 
than  to  the  vagus  system  and  that  they  act  as 
true  secretory  nerves.  The  injection  of  adrenalin 
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and  the  stimulation  of  the  adrenal  gland  produces 
activity  in  the  thyroid.  Cannon  believes  that  the 
gland  is  normally  protected  by  high  neuron 
threshold.  He  fused  in  six  cats  the  anterior  root 
of  the  right  phrenic  nerve  with  right  cervical 
sympathetic.  This  increased  the  pulse-rate,  the 
basal  metabolism  ^00  per  cent.,  caused  diarrhoea 
and  made  it  irritable.  In  two  that  died  of  the  dis- 
ease the  cortex  of  the  adrenal  was  greatly  en- 
larged. The  disease  can  be  made  to  disappear  by 
removing  the  lobe  of  the  thyroid  on  the  same  side 
as  that  operated  upon.  It  has  been  reported  by 
White  and  Johnson  in  the  Lancet  that  soldiers 
from  the  front  often  suffer  from  the  so-called 
irritable  heart.  These  individuals  are  always 
found  to  have  been  subjected  to  great  strain. 
History  of  three  cases  showed  the  symptoms  to 
be  palpitation,  slightly  elevated  temperature,  en- 
larged thyroid  gland,  rapid  pulse,  breathlessness, 
tremor,  sleeplessness,  irritability  and  loss  of 
weight.  The  authors  believe  that  the  irritable 
heart  now  so  common  in  Europe  is  a sort  of  pre- 
Graves  disease. 

I want  to  consider  one  more  condition  and  its 
relation  to  a possible  disturbance  of  one  or  more 
of  the  glands  of  internal  secretion.  This  is 
epilepsy.  I regret  to  say  that  I have  as  yet  been 
unable  to  study  carefully  a case  of  epilepsy 
treated  systemically  with  any  of  the  glandular 
preparations. 

Joughin  in  a recent  paper  calls  attention  to  the 
fact  that  uniglandular  symptomatology  does  not 
exist  in  this  disease,  but  that  a pluriglandular 
symptomatology  dominated  perhaps  by  the  pre- 
ponderating disorganization  of  one  or  more 
glands  always  exists  and  that  this  knowledge  is 
a great  step  in  the  right  direction.  He  cites  in 
detail  a case  of  a young  girl,  sixteen  years  of 
age,  presenting  an  epileptic  syndrome  which  com- 
menced at  the  first  menstrual  period.  He  gave 
eight  to  ten  grains  of  pituitary  extract  daily  and 
marked  improvement  began  within  two  weeks. 
The  treatment  has  been  followed  for  a long  time 
and  all  major  convulsive  seizures  have  ceased 
and  she  has  remained  free  from  all  manifesta- 
tions of  epilepsy  for  two  years  after  the  adminis- 
tration of  the  first  dose  of  pituitary  extract.  In 
a report  from  the  New  Jersey  State  Hospital, 
they  call  attention  to  the  fact  that  at  least  one 
type  of  epilepsy  is  probably  due  to  disease 
process  dependent  upon  absorption  of  tbe  poison- 


ous materials  from  the  intestinal  canal.  This 
stasis  may  be  produced  by  an  overaction  of  the 
adrenal  glands.  Hyperactivity  of  the  adrenals 
may  be  caused  by  a disordered  function  of  the 
pituitary,  of  the  pancreas  or  irritation  of  the 
duodenum  or  severe  emotional  disturbances. 
They  advise  treatment  by  administration  of  pan- 
creatin,  the  dosage  recommended  being  one-half 
grain  given  by  mouth  three  times  a day.  The 
administration  of  pancreatin,  they  report,  has 
had  a decided  effect  in  stopping  convulsions.  The 
explanation  given  for  the  treatment  in  these  cases 
is  that  pancreatin  therapy  serves  in  some  slight 
measure  to  inhibit  adrenal  activity.  It  also  aids 
in  digestion,  facilitating  the  emptying  of  the 
duodenum  and  allowing  the  proteins  to  be  more 
rapidly  broken  down  into  less  toxic  end  sub- 
stances. 

Spears  recently  reported  a case  of  epilepsy  of 
twenty-tbree  years’  duration  apparently  cured 
following  the  administration  of  anterior  pituitary 
substance.  He  received  two  gr.  three  times  a 
day,  which  was  later  increased  to  five  gr.  At 
the  end  of  four  months  all  attacks  had  ceased  and 
at  the  end  of  eight  months’  time  the  man  was 
still  without  a return  of  epileptic  seizures  and 
had  applied  for  reinstatement  in  the  navy  from 
which  he  had  been  discharged  ten  years  before 
on  account  of  his  affliction. 

I do  not  want  to  imply  by  what  I have  said  or 
in  the  cases  that  I shall  report,  that  I believe  that 
we  have  the  ultimate  solution  of  many  of  our 
most  difficult  problems  in  internal  medicine  in 
organo-tberapy,  but  I do  believe,  even  more 
firmly  than  I did  a year  ago,  that  in  the  study  of 
the  activities  of  the  glands  of  internal  secretion, 
a knowledge  of  their  innervation,  a clearer  un- 
derstanding of  their  interactivities  and  with  a 
checking  up  of  the  clinical  results  of  hypo-and 
hyper-function  we  will  have  very  much  clearer 
idea  of  many  diseases  which  have  heretofore  in 
a large  measure  baffled  our  efforts  of  treatment. 
For  most  of  us  it  is  not  possible  to  conduct 
elaborate  experimental  work  on  account  of  lack 
of  materials  as  well  as  time,  but  we  can  all  of 
11s  add  something  to  the  knowledge  of  this  prob- 
lem by  careful  clinical  studies  and  a tabulating 
of  the  facts  which  are  referable  to  disordered 
functions  of  the  endocrine  glands. 

Sajous  has  called  attention  for  a long  time  to 
the  powerfully  stimulating  action  of  mercury 
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upon  the  thyroid  and  adrenals  and  its  reasonable 
property  of  stimulating  actively  through  them 
the  so-called  defensive  function  of  the  body,  mer- 
cury thus  becoming  what  might  be  termed  a 
thyroid-adrenal  stimulant,  and  he  has  also  drawn 
our  attention  to  the  fact  that  in  small  doses  it 
has  a helpful  influence  on  these  glands.  He  re- 
counts his  own  experiences  on  a Mediterranean 
transatlantic  liner  a number  of  years  ago  when, 
during  an  epidemic  of  diphtheria  the  antitoxin 
on  board  seemed  to  have  lost  its  efficiency,  owing 
probably  to  the  deficient  reactionary  power  on  the 
part  of  the  obviously  debilitated  immigrant  chil- 
dren. Daily  two  or  three  children  died  from  the 
disease  in  spite  of  repeated  doses  of  antitoxin. 
The  ship  surgeon  sought  Dr.  Sajous'  aid  and,  at 
his  suggestion,  calomel  was  given  in  addition  to 
the  injection  of  antitoxin.  Promptly  the  children 
got  well.  He  states  that  millions  of  such  experi- 
ences are  available  in  the  practice  of  our  profes- 
sional fathers  who  used  calomel  indiscriminately, 
so  indiscriminately  in  fact  that  on  the  plea  that 
small  doses  did  so  much  good,  large  doses  should 
do  more  good,  they  steadily  increased  the  dose, 
salivated  and  debilitated  and  finally  killed  the 
goose  that  laid  the  golden  egg. 

Case  i.  (F.  S.)  Female.  36  S.  Family  his- 
tory negative. 

Personal  History  : Measles,  chicken-pox.  Al- 
ways nervous.  Two  previous  sicknesses,  one 
when  she  was  24,  when  she  was  depressed ; an- 
other at  30,  when  she  was  excited.  First  attack 
lasted  two  months  and  the  second  six  weeks. 
Two  weeks  ago  had  acute  tonsilitis,  which  seemed 
to  precipitate  present  illness. 

Present  Illness : Admitted  to  Butler  Hos- 

pital, September  13,  1914,  in  state  of  acute  ex- 
citement. Pulse  120.  Temperature  100.  Tremor 
of  hands,  slight  exophthalmos.  No  enlargement 
of  thyroid.  In  three  days  temperature  was  nor- 
mal, but  pulse  130  and  tremor  of  hands  had 
increased,  eyes  seemed  more  prominent.  Was 
still  in  state  of  manic  excitement.  Treatment 
consisted  of  rest  in  bed  and  neutral  bromide  of 
quinine  gr.  3,  t.  i.  d. 

October  30,  pulse  continues  to  range  between 
1 10-140,  tremor  of  hands  is  marked,  there  is 
slight  enlargement  of  thyroid  and  moderate 
exophthalmos.  Patient  continues  active.  Hgb. 
70  per  cent.  Reds  4,200,000. 

January  25,  1915,  pulse  ranges  between  100- 


140,  bas  lost  ten  pounds,  although  in  bed  all  the 
time.  Continues  mentally  over-active. 

March  28,  pulse  100- 130.  Tremor  of  hands  a 
little  less.  Bias  begun  to  gain  weight  and  sleep 
better.  Still  flighty,  restless  and  irritable. 

April  26,  pulse  has  gradually  subsided  to  90; 
less  tremor  of  hands.  No  enlargement  of  thyroid. 
Slight  exophthalmos.  Patient  is  allowed  to  walk 
about.  No  mental  or  physical  over-activity. 

May  13,  pulse  80-90;  very  slight  tremor  of 
hands.  Can  now  walk  a mile  without  undue 
fatigue.  Hgb.  80  per  cent.  Reds  4,500,000. 
Shows  no  mental  symptoms.  Neutral  bromide  of 
quinine  has  been  discontinued.  Goes  home  to- 
day. 

July  15.  Patient’s  brother  reports  that  she  has 
remained  well. 

This  is  evidently  a case  of  thyroid  intoxication 
with  marked  mental  symptoms. 

Case  2 (S.  H.)  Female,  31  S. 

Family  History : Negative. 

Personal  History : Scarlet  fever  at  fourteen. 

Dysmenorrhoea  and  pain  in  side  for  eighteen 
months.  Three  months  ago  uterus  and  ovaries 
removed  on  account  of  fibroid  and  cystic  degen- 
eration. Normal  convalescence  for  two  weeks, 
then  became  over-active  and  irritable,  began  to 
laugh  and  talk  constantly. 

Admitted  to  Butler  Hospital  January  17,  1917. 
At  that  time  in  a state  of  manic  activity.  Pulse 
no,  tremor  of  tongue  and  hands,  exophthalmos 
and  enlargement  of  thyroid.  Under  rest  in  bed 
and  ovarian  substance,  gr.  V.,  2 i.  d.  the  mental 
and  physical  over-activity  subsided  in  three 
weeks,  tremor  and  exophthalmos  lessened  and 
pulse  came  down  to  100. 

On  March  20,  mental  condition  was  practically 
normal,  tremor  had  gone,  pulse  was  90  and  there 
was  only  slight  exophthalmos.  Patient  was  up 
and  about,  but  ovarian  substance  was  continued. 

March  31,  was  discharged  recovered.  She  still 
has  slight  exophthalmos,  but  all  other  symptoms 
have  disappeared. 

April  10,  patient  reported  at  the  hospital  and 
seems  quite  well.  Ovarian  substance  gr.  V.  once 
a day  is  to  be  continued. 

This  is  apparently  a case  of  hyper-thyroidism 
following  cessation  of  ovarian  secretion. 

Case  3.  (A.  S.)  34.  Married1. 

Family  History : Negative. 

Personal  History : Always  well ; never  had 
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doctor  until  her  children  *vere  born.  Has  four 
children,  oldest  fourteen  years,  youngest  four 
years. 

Present  Illness : Six  months  ago  began  to 

fatigue  easily,  felt  weak  and  depressed.  Grew 
worse  until  least  exertion  tired  her  out.  Ad- 
mitted to  Butler  Hospital  March  2.  Was  poorly 
nourished,  anaemic.  Hgb.  70  per  cent.  Reds 
3,600,000.  Systolic  blood  pressure  90,  diastolic 
45.  There  was  no  heart  murmur.  Was  de- 
pressed, fatigued  on  least  exertion.  Could  not 
concentrate.  Wept  often.  Patient  showed  the 
“ligne  blanche  surrenale”  of  Sergent.  This  pa- 
tient left  the  hospital  against  advice  in  five  days, 
so  that  the  effect  of  treatment  could  not  be 
studied. 

This  patient  had  been  having  rest  in  bed,  good 
food  and  iron  at  home  without  improving.  The 
blood  picture  was  not  that  of  pernicious  anaemia, 
but  rather  of  a simple  anaemia.  The  low  blood 
pressure,  the  accompanying  anaemia  and  the 
white  line  make  a rather  suggestive  picture  of  an 
adrenal  insufficiency,  and  I regret  that  I could  not 
follow  the  case. 

Case  4.  (S.  A.  B.)  Female,  24.  Single. 

Family  History : Father  living  and  well. 

Mother  committed  suicide.  A first  cousin  insane. 
Paternal  uncle  “peculiar.” 

Personal  History : Patient  has  always  been 

rather  frail  and  sensitive.  Had  scarlet  fever, 
diphtheria  and  typhoid  fever.  Ten  years  ago  had 
period  when  she  was  depressed,  had  many  fears 
and  indecisions.  She  recovered  from  this  in 
about  a year. 

Present  Illness : Has  been  losing  weight  for 

several  months  and  feels  very  weak.  Has  at- 
tacks of  diarrhoea.  Is  depressed  and  fears  she 
will  commit  suicide.  Admitted  to  Butler  Hos- 
pital December  10,  1915.  Poorly  nourished. 
Weight  96  pounds.  Anaemic.  Hgb.  80  per  cent. 
Reds  4,300,000.  Leucocytes  8,000.  Differential, 
normal.  Blood  pressure,  systolic  100.  Diastolic 
55.  Heart  normal.  Enlarged  tonsils.  Was  given 
iron,  and  supra-renal  tablets  gr.  V.  2.  i.  d.  Pa- 
tient improved  gradually.  Had  tonsils  removed 
in  April,  1916. 

May  25,  weight  104  pounds.  Hgb.  85  per  cent. 
Reds  4,500,000.  Systolic  blood  pressure  no, 
diastolic  60.  Less  depression  and  fatigues  less 
easily. 

August  20,  left  hospital.  Hgb.  85  per  cent. 


Reds  4,500,000.  Systolic  blood  pressure  126, 
diastolic  76.  Weight  112  pounds.  Can  walk  two 
miles  without  fatigue.  Has  only  occasional  de- 
pression. 

April  20,  1917,  patient  seen  to-day  and  con- 
siders herself  well.  Weight  114  pounds.  Sys- 
tolic blood  pressure  124,  diastolic  74.  Took  iron 
up  to  three  months  ago  and  took  supra-renal 
tablets  until  two  months  ago. 

I felt  that  this  was  a case  of  adrenal  insuffi- 
ciency with  a slight  anaemia.  The  patient  is  bet- 
ter now  than  she  has  been  for  years,  but  I fear 
the  symptoms  may  recur. 

Case  5.  (I.  G.)  Female,  37.  M. 

Family  History : Father  has  general  arterio- 

sclerosis and  a systolic  blood  pressure  of  220. 
Mother  is  insane. 

Personal  History:  Twenty  years  ago  patient 

was  treated  by  Dr.  W.  W.  Keen  of  Philadelphia 
for  a severe  anaemia  and  was  told  by  him  that 
she  would  have  to  take  iron  at  intervals  for 
years.  She  took  iron  for  a good  many  years,  but 
during  last  two  years  it  has  seemed  to  do  no 
good.  Has  one  child  fifteen  years  old. 

Present  Illness : For  past  four  months  has 

complained  of  great  weakness  on  exertion  and 
depression.  Attempted  suicide  twice.  Came  into 
Butler  Hospital  November,  1915.  Weight  120 
pounds.  Hgb.  50  per  cent.  Reds  1,600,000.  Sys- 
tolic blood  pressure  90,  diastolic  40.  Heart  nor- 
mal. Had  frequent  vomiting  and  diarrhoea. 
Was  much  depressed.  In  three  weeks  under 
daily  injections  of  iron,  arsenic  and  strychnia  and 
supra-renal  tablets,  gr.  V.  t.  i.  d.,  the  Hgb.  was 
60  per  cent.,  reds  3,000,000  and  systolic  blood 
pressure  100. 

February  15,  1916,  Hgb.  60  per  cent.  Reds 
2,100,000.  Systolic  blood  pressure  no,  diastolic 
56.  Weight  124.  Felt  so  much  better  that  she 
was  allowed  to  leave  the  hospital,  but  continued 
to  take  iron  and  supra-renal  substance. 

December,  1916,  was  readmitted.  Had  done 
well  until  one  month  ago,  when  after  working 
very  hard  she  began  to  run  down,  fatigued  easily 
and  was  depressed.  Weight  124  pounds.  Hgb. 
70  per  cent.  Reds  4,000,000  Systolic  blood 
pressure  no,  diastolic  56.  Shows  “ligne  blanche 
surrenale.” 

January  30,  1917,  shows  marked  improvement, 
depression  has  all  gone  and  she  has  gained 
strength,  Hgb,  70  per  cent.  Reds  4,000,000, 
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Systolic  blood  pressure  120.  Iron  has  been 
omitted,  also  supra-renal  substance.  Now  re- 
ceives thyroid  gr.  ii  t.  i.  d. 

February  24  patient  feels  quite  well.  Does  not 
fatigue  easily  and  is  not  depressed.  Weighs  134 
pounds.  Hgb.  80  per  cent.  Reds  4,200,000. 
Systolic  blood  pressure  126,  diastolic  74.  Dis- 
charged from  hospital. 

April  20,  patient  seen  to-day.  Has  been  work- 
ing hard,  but  feels  well.  Weight  136  pounds. 
Hgb.  80  per  cent.  Reds  4,300,000.  Systolic 
blood  pressure  126,  diastolic  74.  White  line  can- 
not be  demonstrated  to-day.  Is  taking  thyroid 
gr.  ii  once  a day.  No  other  medication. 

This  seems  to  be  a case  of  anaemia  that  has 
shown  frequent  exacerbations  of  a good  deal  of 
severity,  associated  with  adrenal  insufficiency. 
Which  condition  is  primary  and  which  secondary 
I do  not  know  any  way  of  telling. 

I feel  that  all  these  cases  reported  are  con- 
cerned with  disorders  of  the  ductless  glands  and 
as  such  are  interesting  problems  for  further 
study. 


PERFORATION  OF  THE  DUODENUM 
DUE  TO  A RETROPERITONEAL 
FIBRO-SARCOMA* 

By  C.  S.  Christie,  M.  D., 

Riverpoint,  R.  I., 

and  H.  S.  Bernstein,  M.  D., 
Providence,  R.  I. 

Perforation  of  the  duodenum  due  to  causes 
from  within  is  sufficiently  well  recognized  and 
occasionally  encountered ; whereas  perforation 
due  to  causes  from  without  is  of  rare  occurrence 
and  of  obscure  symptomatology.  The  unusual 
features  of  our  case  warrant  its  addition  to  the 
meagre  literature  of  retroperitoneal  tumors. 

The  patient  was  a negro,  thirty-seven  years  of 
age  and  a painter  by  occupation.  His  family 
history  is  unimportant.  The  past  history  is 
negative  save  for  two  or  three  mild  attacks  of 
tonsillitis.  He  does  not  recall  ever  having  had 
any  severe  illness.  During  the  past  three  years, 
however,  slight  attacks  of  indigestion  have 
troubled  him  at  intervals  of  several  weeks.  The 
discomfort  of  these  attacks  has  been  relieved  by 

*Read  at  the  Annual  Meeting  of  the  Rhode  Island  Medical 
Society,  May  31,  1917. 


home  remedies.  Occasionally  the  excessive  use 
of  alcohol  has  incapacitated  him  for  a day  or  two. 
Venereal  is  denied. 

The  patient  first  sought  medical  aid  on  the 
evening  of  January  22,  after  an  alcoholic  de- 
bauch on  the  day  preceding;  he  complained  of 
back-ache  in  the  lumbar  region,  of  chilly  sensa- 
tions, and  of  general  malaise.  Pulmonary,  ab- 
dominal and  urinary  symptoms  were  absent. 
Temperature  103,  pulse  108,  respiration  18.  On 
January  24,  the  patient  had  several  watery  evac- 
uations and  a profuse  nose  bleed.  The  tempera- 
ture continued  elevated  for  two  days  and  be- 
came normal  on  January  25.  He  then  insisted 
on  returning  to  work.  He  again  summoned 
medical  assistance  six  days  later  on  the  morning 
of  January  31.  Soon  after  arising  that  morning 
he  had  a severe  chill.  He  was  seen  in  bed  com- 
plaining of  chilly  sensations  and  “distressness” 
in  the  epigastrium.  Temperature  104,  pulse  120, 
respiration  20.  The  abdomen  was  moderately 
distended.  No  tenderness  was  elicited  on  palpa- 
tion. Muscular  rigidity  was  absent.  There  had 
been  no  nausea  or  vomiting  at  any  time,  but  he 
had  passed  several  profuse  stools  which  pre- 
sented the  appearance  of  “raspberry  jam.”  The 
stools  increased  in  number.  Abdominal  disten- 
tion was  more  marked.  The  pulse  became  more 
and  more  imperceptible.  The  patient  became 
comatose.  Death  ensued  on  the  afternoon  of 
February  1.  Thus  ten  days  after  the  onset  of 
symptoms  which  suggested  an  attack  of  grippe, 
so  prevalent  at  this  time,  the  end  came  unex- 
pectedly. The  prominent  signs  and  symptoms 
of  the  patient  may  be  summarized  as  follows: — 
elevated  temperature,  chilly  sensations,  back- 
ache, feeling  of  distress  in  the  epigastrium,  ab- 
dominal distention,  and  profuse  stools  of  reddish 
brown  color. 

The  autopsy  was  performed  twenty-four 
hours  post-mortem,  the  body  having  previously 
received  arterial  and  cavity  injection  of  pre- 
serving fluid.  The  body  was  that  of  a well  de- 
veloped and  well  nourished  negro.  The  muscular 
development  was  noteworthy.  Oedema  was  ab- 
sent. The  superficial  glands  showed  no  enlarge- 
ment. The  organs  of  the  neck,  of  the  thorax  and 
of  the  abdomen  were  not  remarkable,  save  as  to 
be  noted. 

The  stomach  was  contracted ; the  mucosa  was 
normal;  the  upper  portion  of  the  great  omentum 
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seemed  to  protrude  forward  causing  a slight  up- 
ward displacement  of  the  transverse  colon. 
Similarly  thfe  duodenum  was  displaced  forward 
and  upward.  Present  in  the  posterior  walfr  of 
the  transverse  portion  of  the  duodenum  was  a 
perforating  ulcer,  circular  in  outline,  measuring 
1.8  cm.  in  diameter.  A probe  was  readily  ad- 
mitted through  the  ulcer  into  a large  tumor  mass, 
to  which  the  duodenum  was  firmly  adherent.  The 
absence  of  the  valvulae  conniventes  in  the  ad- 
herent gut  was  marked.  The  tumor  mass  was 
pear-shaped,  measuring  17x15x6  cms.  The  color 
was  white.  It  presented  a concavity  on  the 
posterior  surface  where  it  came  into  relation 
with  the  vertebral  column.  The  anterior  surface 
was  convex  and  the  superjacent  duodenum  di- 
vided the  tumor  into  two  unequal  portions,  the 
inferior  being  the  larger.  The  tumor  was  sharply 
circumscribed  and  presented  a nodular  appear- 
ance. Numerous  inflammatory  adhesions  ex- 
tended between  the  mass  and  adjacent  struc- 
tures. The  broad  base  of  attachment,  however, 
seemed  to  be  in  the  retroperitoneal  space,  ren- 
dering the  mass  immovable.  There  was  no  ap- 
parent compression  of  the  abdominal  aorta  and 
of  the  inferior  vena  cava. 

On  palpation,  the  outer  wall  of  the  tumor  was 
moderately  firm  but  fluctuation  was  present 
throughout.  On  cross-section,  the  wall  varied 
from  1 cm.  to  4.5  cms.  in  width.  Cut  surface 
was  smooth  and  white.  The  remaining  central 
portion  was  composed  of  a large  amount  of  red- 
dish-brown, friable  material  of  soft  consistence, 
suggesting  blood-clot. 

Microscopic  sections  of  the  tumor  reveal  a 
structure  of  cells  and  intercellular  deposit  in  al- 
most equal  proportion.  The  cells  tend  to  be 
spindle-shaped.  The  nuclei  vary  in  form  from 
oval  to  round,  the  former  predominating.  An 
occasional  cell  in  direct  division  is  seen.  Sec- 
tions stained  by  phosphotungstic  acid  hae- 
matoxylin  show  the  presence  of  many  coarse 
collagen  fibrils  between  the  cells.  With  the  lat- 
ter the  more  delicate  fibroglia  are  intimately  as- 
sociated. The  cells  and  fibrils  form  small 
bundles  running  in  various  directions.  Numer- 
ous thrombi  are  present  in  the  larger  vessels 
which  account  for  the  central  degeneration  and 
hemorrhage.  It  is  noteworthy  that  the  lymph 
glands  of  the  body  cavity  were  neither  visible 
nor  palpable,  and  that  there  was  no  evidence  of 


metastases.  The  duodenum  was  affected  in- 
directly. Due  to  the  immobility  of  the  retro- 
peritoneal portion  of  the  duodenum,  great  pres- 
sure was  exerted  upon  its  posterior  wall  with 
consequent  pressure  atrophy  and  resulting 
necrosis  of  a circumscribed  area. 

Steele,  in  a review  of  the  literature  of  retro- 
peritoneal sarcoma,  reports  that  “The  tumor  in- 
filtrated and  perforated  the  rectum  in  two  cases, 
the  bladder  and  stomach  in  one  each.  In  three, 
death  was  caused  by  rupture  of  a degeneration 
cyst  into  the  peritoneal  cavity.’’ 

The  complete  anatomical  findings  of  our  case 
were  as  follows: — 

Perforation  of  the  duodenum,  resulting  from 
pressure  of  a retroperitoneal  fibro-sarcoma ; 
acute  dilatation  of  heart ; acute  congestion  of 
lungs  and  kidneys ; and  moderate  arterio- 
sclerosis. 

In  view  of  these  findings,  an  interpretation  of 
the  clinical  history  may  be  ventured.  It  is  con- 
ceivable that  the  attacks  of  indigestion  may  have 
been  the  first  expression  of  disturbance  of  the 
upper  part  of  the  intestinal  tract.  These  attacks 
were  of  three  years’  duration.  The  size  and 
histological  features  of  the  tumor  suggest 
chronicity.  The  present  illness  was  ushered  in 
with  temperature,  chilly  sensations,  and  back- 
ache. The  fresh  hemorrhage  found  in  the 
centre  of  the  tumor  mass,  indicates  that  the 
process  has  been  acute  in  character.  Finally  the 
chill,  the  distress  in  the  epigastrium  and  abdom- 
inal distention,  which  preceded  death,  are 
strongly  suggestive  of  the  perforation. 


REPORT  OF  A CASE  OF  MALIGNANT 
PUSTULE.* 

By  Lopo  de  Mello,  M.  D., 

Providence,  R.  I. 

One  of  the  most  interesting  points  in  the  study 
of  anthrax  is  its  prominent  place  in  the  history 
of  medicine. 

Its  origin  is  lost  in  antiquity.  We  find  allu- 
sions to  it  in  Homer ; it  is  mentioned  in  Virgil ; 
Hippocrates  described  carbuncles  which  can  be 
diagnosed  as  anthrax. 

Its  etiology  was  only  identified  in  1850.  A 

*Read  before  the  Rhode  Island  Hospital  Club,  June  27,  1917 


FIG.  I.  Gross  photograph  showing  tumor  mass  and  the 
perforation  of  the  duodenum.  Above  the  tumor  lie  the 
upturned  pancreas  and  stomach. 


FIG.  II.  Section  of  tumor  mass  showing  the  degenerated 
center. 


FIG.  III.  Microphotograph  of  portion  of  tumor. 
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Frenchman,  Casimir  Davaine,  in  1850,  made  the 
first  study  of  the  bacillus  causing  anthrax.  In 
1896  Koch  published  his  work  on  the  cultivation 
of  the  bacillus  and  proved  its  relation  to  the  dis- 
ease, thus  forming  the  beginning  of  modern 
bacteriology. 

Pasteur  later  confirmed  Koch’s  discovery  and 
Davaine’s  assertions,  and  by  growing  the  organ- 
isms through  many  generations  and  producing 
anthrax  from  the  term  of  the  series  brought  out 
the  epochal  discovery  that  by  passing  the  causa- 
tive agent  through  the  bodies  of  animals  the 
virus  could  be  attenuated  or  heightened  by  suc- 
cessive passage  through  series  of  animals.  His 
work  was  later  augmented  by  his  production  of  a 
vaccine  which  reduced  the  mortality  from  10  per 
cent,  to  1 per  cent,  in  sheep,  and  from  5 per 
cent  to  0.34  per  cent,  in  homed  cattle. 

Anthrax  is  found  in  all  parts  of  the  world, 
specially  in  France,  Germany,  Austria,  Italy, 
Turkey,  Russia,  China,  India  and  South  America. 
In  this  country  the  disease  passed  for  many  years 
unrecognized,  and  even  to-day  it  is  disgracefully 
neglected.  It  is  brought  here  by  hides  and  hair 
imported  from  countries  where  the  disease  is 
prevalent  among  animals.  It  occupies  an  im- 
portant position  as  an  occupational  disease,  and 
only  recently  are  precautionary  measures  begin- 
ning to  be  enforced. 

The  disease  here  is  on  the  increase,  a fact  very 
little  known,  and  more  prevalent  in  the  tanning 
centers  and  among  people  in  industries  where 
animal  hair  is  used. 

Bacillus  anthracis,  because  of  the  work  of 
Koch  and  Pasteur,  has  become  the  most  studied 
bacterium.  Bacillus  anthracis  is  a long,  rod- 
shaped  organism  with  concave  ends,  4.5  to  10 
microns  in  length  and  1 to  1.25  microns  in 
breadth,  the  largest  pathogenic  organism  known. 
It  occurs  single  or  in  chains,  and  in  cultures  it 
grows  in  long  chains,  end  to  end,  giving  the  char- 
acteristic bamboo-rod  appearance.  It  grows 
well  in  all  ordinary  culture  media,  and  on  gelatin 
and  agar  plates  the  colonies  grow  out  in  long 
filaments,  making  it  very  characteristic.  It 
stains  well  by  the  ordinary  anilin  dyes  and  is 
gram  positive  by  the  gram  staining  method.  It 
forms  spores,  making  it  very  resistant  to  sterili- 
zation, and  has  often  been  used  in  testing  the 
efficiency  of  germicides.  The  spore  is  single  and 
is  situated  in  the  center  of  the  cell. 


Anthrax  is  a disease,  primarily  of  animal,  and 
only  secondarily  of  man.  It  is  found  in  horses, 
cattle,  sheep  and  other  cloven-hoofed  animals, 
and  experimentally  it  may  be  transmitted  to 
other  animals,  such  as  rabbits,  guinea-pigs  and 
mice.  In  the  natural  infection  the  mode  of  en- 
trance is  through  the  alimentary  canal  by  swal- 
lowing spores  deposited  on  the  grass  while  graz- 
ing, but  may  occasionally  become  infected  through 
abrasions  on  the  skin,  and  it  may  be  carried  by 
flies  from  animal  to  animal. 

In  man  the  disease  is  acquired  by  handling 
infected  hides  or  hairs,  by  inhaling  the  spores, 
or  by  eating  or  handling  infected  meat.  Accord- 
ing to  the  mode  of  infection  is  the  resultant  type 
of  infection  in  man. 

We  have  therefore  two  main  types:  (a)  Ex- 
ternal anthrax,  (1)  malignant  pustule,  (2)  ma- 
lignant anthrax  edema;  (b)  Internal  anthrax, 
(1)  intestinal,  (2)  pulmonary,  (3)  splenic. 

This  paper  deals  with  a report  of  a case  of 
malignant  pustule.  This  is  the  most  frequent 
form  of  anthrax  in  man  because  of  the  method 
of  infection.  It  occurs  most  often  in  individuals 
handling  animal  hair  or  hides,  but  may  occur 
among  veteiinarians  or  stable  hands.  It  is  first 
manifested  by  some  itching  after  a few  hours 
following  the  exposure,  usually  on  the  hands, 
arms  or  exposed  parts;  this  is  soon  followed  by 
the  formation  of  a small  papule  which  becomes 
vesicular. 

There  is  considerable  inflammatory  reaction 
about  this,  and  within  some  hours  the  primary 
vesicle  becomes  darker  in  color  with  central 
gangrene  and  smaller  vesicles  are  formed 
around  it.  Considerable  edema  appears,  and  ex- 
tends for  considerable  distance.  The  fact  that 
there  is  less  pain  than  with  an  ordinary  furuncle 
often  encourages  delay  for  interference,  often 
causing  disastrous  results. 

As  a rule  there  is  extensive  involvement  of 
the  lymphatic  and  neighboring  glands  which  may 
look  alarming,  but  are  not  necessarily  fatal  signs. 
Marked  constitutional  symptoms,  erysipelatous 
blush,  rapid  gangrene  of  the  pustule,  hemor- 
rhagic vesicles  in  the  periphery  are  signs  that 
demand  a guarded  prognosis.  Two-thirds  of  the 
skin  infections  recover  if  proper  interference  is 
offered  to  retard  the  progress  of  the  disease,  hut 
there  are  some  foudroyant  cases  where  sepsis 
appears  early,  and  death  may  follow  two  days 
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after  the  appearance  of  the  pustule,  but  the  usual 
course  in  the  fatal  cases  is  about  10  days,  ending 
in  symptoms  of  sepsis,  fever,  delirium,  diarrhea, 
vomiting,  hematemesis,  foul  tongue,  prostration, 
wasting,  enlarged  spleen,  and  in  many  cases  with 
myorcardial  collapse. 

In  the  cases  with  a favorable  prognosis,  the 
constitutional  symptoms  are  slighter,  the  necrotic 
area  about  the  pustule  sloughs  off  and  the  wound 
heals. 

The  diagnosis  must  be  made  in  conjunction 
with  the  laboratory  findings.  The  occupational 
pursuit  of  the  patient  must  be  considered,  the 
origin  of  the  hides  or  hair,  the  characteristic 
onset  without  much  pain  and  its  rapid  course 
with  vesicular  formation. 

For  a definite  and  conclusive  diagnosis,  labora- 
tory aid  must  he  obtained.  If  sufficient  fluid  is 
present  in  the  vesicle  it  can  he  aspirated  with  a 
syringe  and  injected  into  a guinea-pig.  Then 
the  pustule  may  be  incised  with  a scalpel,  and 
smears  and  cultures  made  from  its  contents.  If 
positive  the  direct  smears  will  show  the  char- 
acteristic gram  positive  organisms,  which  can  be 
further  confirmed  by  guinea-pig  inoculation  and 
culture  characteristics. 

Report  of  Case.  On  July  29,  1916,  Mr.  A. 
H.  came  to  the  accident  room,  referred  by  his 
physician.  Dr.  Hanchett  brought  patient  to  lab- 
oratory with  tentative  diagnosis  of  malignant 
pustule  and  for  assistance  in  confirming  the 
diagnosis.  Patient  did  not  feel  very  sick  and 
presented  the  following  condition : A few  days 
ago  a small  pimple-like  vesicle  appeared  on  the 
flexor  surface  of  the  forearm,  increasing  rapidly 
in  size  and  multiplying  in  number.  Went  to  own 
physician,  who  incised  it  for  drainage.  As  the 
condition  rapidly  grew  worse  was  referred  to 
hospital.  At  the  time  I saw  him  the  whole  left 
arm  was  markedly  swollen  and  oedematous. 
The  pustule  which  had  been  opened  measured 
about  1 cm.  in  diameter,  of  a dark  red  color,  with 
irregular  edges  and  a dark  base.  Many  small 
vesicles  about  this  area  were  present.  Smears 
were  made  from  this  incised  pustule  and  showed 
a few  long  gram  positive  rods,  when  single,  with 
rounded  ends ; when  in  short  chains,  with  con- 
cave ends.  Cultures  were  also  made  on  blood 
serum,  agar  and  gelatin  slants,  bouillon  tubes 
and  gelatin  plates.  On  all  media  the  character- 
istic growth  of  bacillus  anthracis  was  obtained, 


and  smears  from  these  showed  the  same  organ- 
isms as  described  from  the  smears  obtained  from 
the  incised  pustule.  Hanging  drop  from  the 
bouillin  culture  showed  the  bacilli  to  be  non- 
motile.  An  emulsion  in  saline  was  made  from 
one  of  the  agar  slants  and  one-half  c.c.  of  this 
injected  subcutaneously  into  a guinea-pig.  Next 
morning  the  pig  was  found  dead  and  autopsy  re- 
vealed bacillus  anthracis  from  peritoneal  cavity, 
heart’s  blood  and  subcutaneous  tissue  near  the 
site  of  injection,  liver  and  spleen.  These  organ- 
isms were  confirmed  by  cultures  to  be  bacillus 
anthracis. 

Koch’s  four  laws  having  been  fulfilled,  a diag- 
nosis of  anthrax  was  made. 

The  hospital  record  gives  us  the  following 
history : 

A.  H. — Birthplace,  England;  occupation, 
picker  maker  ; aged,  44  years  ; married  ; white  ; 
complaint,  sore  left  arm. 

F.  H.  Negative. 

P.  H.  Malaria  18  years  ago;  otherwise 
negative.  Occupation,  works  in  factory  where 
hair  and  hides  are  handled. 

P.  I.  Began  three  days  ago  before  en- 
trance. Small  red  pimple  on  upper  third  of 
forearm,  which  itched  a good  deal.  Next  im- 
mediate region  about  two  inches  in  circum- 
ference was  swollen.  Treated  by  local  physi- 
cian, who  opened  it.  Swelling  became  worse 
quite  rapidly,  extending  from  finger  tips  to 
shoulder.  Entered  the  hospital  that  day,  and 
had  chills  before  entrance. 

P.  E.  Maculo-papular  rash  over  back  and 
a hypertrichosis.  Head,  heart,  lungs  and  ab- 
domen negative. 

Local.  Left  arm  quite  swollen  from  finger 
tips  to  axilla,  discolored  throughout  and  red, 
including  the  axilla.  Black  hole  in  upper 
third  of  forearm  on  flexor  surface,  with  no 
discharge,  but  several  blisters  around  it. 

July  31,  1916.  Temperature  103.  Arm 

swollen  and  reddened.  Several  bullae  filled 
with  a thin  yellowish  serum.  Surpho-napthal 
dressing. 

August  3,  1916.  Temperature  dropped  to 
normal.  Wet  aluminum  acetate  dressing  to 
arm.  Swelling  and  redness  subsiding. 

August  6,  1916.  Patient  comfortable.  Swel- 
ling still  subsiding.  Aluminum  acetate  dress- 
ings continued.  Allowed  up  in  chair. 
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August  9,  1916.  Arm  much  better.  No 
temperature. 

August  15,  1916.  Ulcer  large  and  covered 
with  superficial  slough.  Small  superficial  ab- 
scesses over  left  buttocks.  Cultures  from 
these  showed  a staphylococcus  aureus  infec- 
tion. 

August  18,  1916.  Went  home,  to  return  in 
about  ten  days  for  skin  graft. 

On  day  of  admission  patient  had  a tempera- 
ture of  101.4,  running  up  to  103.6  on  the  sec- 
ond day  and  103  on  the  third  day,  and  gradu- 
ally returning  to  normal.  Pulse  on  admission 
was  120  and  128  on  first  and  second  day,  re- 
spectively, gradually  returning  to  normal. 
Respirations  about  36,  running  the  same 
course  as  temperature  and  pulse.  Urine 
showed  a faint  trace  of  albumin  and  rare 
granular  casts.  On  July  31  a blood  culture 
was  taken,  which  revealed  no  growth.  It  is  of 
interest  to  note  that  a positive  blood  culture 
is  only  obtained  just  before  the  exitus  lethalis. 

In  order  to  determine  whether  the  patient 
had  developed  an  active  acquired  immunity 
the  following  procedure  was  undertaken : 

On  August  23,  twenty-six  days  after  the  be- 
ginning of  the  manifestation  of  the  infection, 
about  twenty  c.c.  of  blood  was  obtained  from 
the  median  basilic  vein  and  immediately  cen- 
trifuged to  obtain  the  serum, 

A series  of  four  guinea-pigs  were  injected 
subcutaneously  in  the  groin,  making  an  at- 
tempt to  strike  one  of  the  larger  veins  in  the 
region  with  the  following  proportion  of  pa- 
tient’s serum:  Guinea-pig  (1),  1 c.c.  serum; 

guinea-pig  (3),  1 c.c.  serum;  guinea-pig  (4),  2 
c.c.  serum;  guinea-pig  (5),  1 c.c.  serum. 

The  following  morning  the  same  animals 
were  treated  as  follows:  Pig  (1)  injected 

with  1 c.c.  of  serum  was  used  as  control.  Pig 
(2)  injected  subcutaneously  with  .1  c.c.  of  a 
saline  emulsion  from  a young  agar  culture  of 
bacillus  anthracis  previously  obtained  from 
patient.  Pig  (3)  (1  c.c.  patient’s  serum)  injected 
with  .1  c.c.  of  the  same  emulsion.  Pig  (4)  (2 
c.c.  patient’s  serum)  injected  with  .1  c.c.  of  the 
same  emulsion.  Pig  (5)  (1  c.c.  patient’s  serum) 
injected  with  .02  c.c.  of  the  same  emulsion. 

The  following  results  were  obtained : 

August  25,  1916.  Pig  1 (1  c.c.  serum)  appears 
normal.  Pig  2 (.1  c.c.  emulsion)  appears  sick. 


Only  moves  when  disturbed.  Refuses  to  eat. 
Pigs  3,  4 and  5 appear  somewhat  quiet,  but  move 
about  the  cage  of  their  own  free  will.  Eat  some. 
They  present  an  altogether  different  picture  from 
Pig  2 — the  control. 

August  26,  1916.  Pig  2 (the  control)  found 
dead.  Autopsy  revealed  a bacillus  anthracis  sep- 
ticaemia confirmed  by  smears  and  cultures.  Pigs 
3,  4 and  5 present  the  same  picture  as  on  the 
previous  day. 

August  27,  1916.  Pig  3(1  c.c.  serum  and  .1 
c.c.  emulsion)  appears  quieter,  but  can  be 
aroused.  Pigs  4 and  5 are  apparently  normal. 

August  28,  1916.  Pig  3 presents  the  same  pic- 
ture as  on  the  previous  day.  Pig  4 to-day  for 
the  first  time  appears  quieter.  Pig  5 apparently 
normal. 

August  29,  1916.  Pigs  3 and  4 found  dead. 
Autopsy  revealed  bacillus  anthracis  septicaemia 
confirmed  by  smears  and  cultures.  Pig  5 appears 
somewhat  quieter. 

August  30,  1916.  Pig  5 found  dead.  Autopsy 
revealed  bacillus  anthracis  septicaemia.  Pig  1 
continued  to  appear  normal  for  months. 

Although  the  experiment  may  not  have  been 
properly  regulated  to  develop  a full  passive  im- 
munity in  the  animals,  it  is  evident  that  the 
patient  must  have  acquired  an  immunity  since 
his  serum  partially  developed  a passive  immunity 
in  the  laboratory  animals. 


SKIN  GRAFTING 
By  Arthur  M.  Shipley,  M.D. 

(International  Clinics,  June,  igi"] ) 

Shipley  describes  the  excellent  results  he  has 
obtained  in  the  treatment  of  chronic  leg  ulcers 
by  the  use  of  skin  grafts,  as  described  by  John 
Staige  Davis  in  the  Jour.  A.M.A.,  Sept.  19, 1914. 
He  recommends  this  method  for  the  following: — 
First,  the  ease  and  the  simplicity  of  the  pro- 
cedure; Second,  its  uniform  success  if  the  proper 
precautions  are  taken  in  the  preparation  of  the 
surfaces  and  the  application  of  the  grafts;  Third, 
the  robust  surface  that  is  formed  by  the  graft; 
Fourth,  the  fact  that  the  operation  can  be  done 
without  a general  anaesthetic ; Fifth,  the  very 
rapid  and  remarkable  filling  up  of  the  base  of  the 
ulcer  to  the  level  of  the  surrounding  tissues. 
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EDITORIALS 


THE  PHYSICIAN’S  PRESENT  DUTY. 

As  we  are  entering  soberly  into  the  great  task 
of  making  the  world  safe  for  democracy,  we 
must  realize  that  proper  sanitation  and  hygiene 
stand  in  the  front  rank  of  military  activities. 
The  proper  examination  of  recruits,  the  hygiene 
of  camps  and  the  care  of  the  wounded  cannot 
be  properly  undertaken  until  medical  men  offer 
their  services  to  the  Government  more  freely 
than  they  have  done  up  to  the  present.  The 


Medical  Departments  of  the  Government  are 
handicapped  because  the  Surgeon  Generals  have 
not  been  given  full  authority  and  means  to 
meet  these  increased  responsibilities.  It  is  to 
he  regretted  that  neither  the  President  nor  Con- 
gress have  seen  fit  to  provide  the  authority  and 
means,  hut  this  does  not  excuse  the  medical  pro- 
fession for  not  furnishing  the  men. 

Colonel  Theodore  Roosevelt,  addressing  the 
American  Medical  Association  in  New  York  in 
June,  referred  to  the  present  shortage  of  physi- 
cians in  the  service,  and  very  pointedly  re- 
marked that  if  the  soldiers  should  die  like  rats 
from  lack  of  medical  attention,  the  responsibil- 
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ity  would  rest  with  the  medical  profession  of 
this  country. 

The  Medical  Corps  of  the  Army  and  Navy, 
the  Medical  Reserve  Corps  and  the  new  Officers’ 
Reserve  Corps  are  the  branches  of  the  service 
most  in  need  of  additions.  Younger  physicians 
are  in  greater  demand  and  will  be  chosen  first. 
Older  physicians  by  their  influence  and  help  can 
make  it  easier  for  the  younger  men  to  volunteer. 
The  Government  intends  to  work  no  unneces- 
sary hardship  on  any  physician.  To  this  end 
the  State  Committee  of  Preparedness,  consisting 
of  Drs.  John  W.  Keefe,  Chairman;  Arthur  T. 
Jones,  Secretary;  Frank  L.  Day,  Jay  Perkins, 
John  Champlin,  James  W.  Leech,  Frederick  V. 
Hussey,  Roland  Hammond  and  Charles  W. 
Stewart,  have  catalogued  and  appraised  the 
medical  talent  of  Rhode  Island  and  the  infor- 
mation is  now  on  file  at  the  disposal  of  the  Sur- 
geon Generals. 

We  should  urge  upon  the  President  and  Con- 
gress that  full  authority  and  ample  means  be 
given  the  Medical  Department  to  meet  present 
responsibilities.  We  should  also  throw  our- 
selves heart  and  soul  into  the  task  of  securing 
a full  enlistment  of  the  medical  profession  in 
what  promises  to  be  our  most  important  na- 
tional business  for  some  time  to  come. 


SEPTEMBER  MEETING  OF  THE  STATE 
SOCIETY. 

The  next  meeting  of  the  State  Society,  to  be 
held  at  the  Rhode  Island  Hospital,  will  be  an 
opportune  time  to  repeat  the  clinical  session 
which  was  held  there  a few  years  ago.  With 
its  abundant  clinical  material  it  would  not  be 
difficult  for  its  stafif  to  arrange  a series  of  opera- 
tions at  a convenient  hour  prior  to  the  regular 
session  and  an  opportunity  thus  afforded  to 
many  members  of  the  Society  to  become  better 
acquainted  with  the  work  of  this  institution. 

The  clinical  meetings  at  St.  Joseph’s  Hospital 
proved  of  great  interest  to  the  profession  and 
its  example  may  well  be  imitated  by  the  Rhode 
Island  Hospital.  The  new  out-patient  building 
will  probably  be  completed  and  it  is  to  be  hoped 
that  an  opportunity  will  be  afforded  to  examine 
this  new  and  much  needed  addition  to  the  re- 
sources of  the  hospital  without  encroaching  on 
the  time  set  for  the  regular  session. 

If  devotees  of  sport  desire,  the  usual  ball 


i&i 

game  may  be  supplemented  this  year  by  the 
finals  in  a tennis  tournament  or  a match  be- 
tween the  internes  and  a graduate  pair  who 
think  they  retain  some  skill  at  the  game  in  spite 
of  their  years  of  indolence  in  private  practice. 


WAR  RECORD  OF  RHODE  ISLAND 
PHYSICIANS. 

At  the  next  meeting  of  the  State  Society  pro- 
vision should  be  made  for  a committee,  or  a 
member  should  be  appointed,  to  gather  data  for 
a subsequent  history  of  the  part  played  in  the 
war  by  members  of  the  Society.  Such  a task 
begun  at  the  expiration  of  hostilities  would  be 
necessarily  inaccurate  and  difficult  of  comple- 
tion ; begun  now,  when  the  necessary  informa- 
tion is  easily  acquired,  it  is  comparatively  sim- 
ple. The  transactions  of  the  Society  should 
honor  its  members  who  serve  their  country  by 
an  authoritative  record  of  their  deeds. 


AN  INDICTMENT  OF  THE  RAW  EGG. 

The  iconoclasts  are  abroad  and  have  set 
about  demolishing  the  ancient  prestige  of  the 
raw  egg.  Some  of  us  have  for  long  held 
heretical  views  on  the  subject,  but  lacking  the 
proper  evidence  to  sustain  them,  we  have  re- 
mained discretely  silent,  fearing  in  our  too 
great  modesty  to  cast  even  a suspicion  upon 
so  august  an  institution.  But  we  shall  dis- 
simulate no  longer,  for  now  we  have  trust- 
worthy support  for  our  opinion  that  the  raw 
egg  is  a mere  pretender:  yet  not  the  yolk  of 
it,  but  only  the  white.  The  tradition  that  raw 
egg-white  is  especially  digestible  began  prob- 
ably with  the  teaching  of  Beaumont  based 
upon  his  experiments  with  Alexis  St.  Martin. 
“Albumin,”  says  Beaumont,  “if  taken  into  the 
stomach  either  very  slightly  or  not  at  all  co- 
agulated  is  perhaps  as  readily  chymified  as 
any  article  of  diet  we  possess.  If  coagulated 
it  experiences  a very  protracted  digestion.  In 
the  first  case  the  albumin  becomes  finely  co- 
agulated and  divided  in  the  stomach.”  It  was 
this  observation  of  Beaumont’s  which  led  sub- 
sequent writers  upon  dietetics  to  praise  very 
highly  the  use  of  raw  egg-white,  especially  in 
disease.  But  as  has  happened  so  often  in 
medicine,  while  Beaumont’s  account  of  the 
fact  was  correct,  his  inference  was  wrong. 
According  to  W.  G.  Bateman  in  the  current 
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number  of  the  American  Journal  of  the  Medi- 
cal Sciences,  raw  egg-white  is  demonstrably 
suspect  as  an  article  of  diet  for  the  sick.  It 
occupies  a quite  unique  position  among  the 
native  protein  foodstuffs.  In  the  first  place, 
it  does  indeed  leave  the  stomach  quickly,  not 
because  it  is  digested  easily,  but  because  it  is 
not.  As  Pawlow  observed  years  ago,  it  has 
only  a feeble  power  of  stimulating  the  flow  of 
gastric  juice,  while  cooked  egg-white  calls 
forth  an  abundance  of  juice  and  unites  easily 
with  the  hydrochloric  acid.  Moreover,  raw 
egg-white  offers  considerabe  resistance  to  the 
action  of  pepsine  and  also  to  the  tryptic  fer- 
ment. Bayliss  found  that  in  the  intestine  it 
requires  seventy  hours  for  the  digestion  of  the 
raw  material  to  equal  that  of  the  cooked,  all 
other  things  being  equal.  Nor  is  this  all;  for 
raw  egg-white  was  found  by  experiment  to  be 
poorly  utilized  in  the  body,  from  thirty  to  fifty 
per  cent,  being  wasted  in  the  feces.  Not  con- 
tent with  laboratory  experiment,  Bateman 
proceeded  to  clinical  trial.  In.  children  and 
adults  he  found  that  raw  egg-white  given  in 
large  enough  quantities  and  for  a sufficient 
time  produced  diarrhea,  flatulence  and  other 
discomforts,  while  its  percentage  of  utiliza- 
tion was  less  than  eighty-five.  In  view  of 
these  faults  and  others  we  have  not  men- 
tioned he  asks  whether  such  a substance  has 
much  to  commend  it  as  a foodstuff  of  prefer- 
ence for  the  sound  person,  let  alone  for  the 
invalid.  And  when  the  native  protein  needs 
only  to  be  coagulated  at  seventy  degrees  in 
order  to  obviate  almost  all  the  effects  men- 
tioned, there  appears  still  less  reason  for 
using  it  uncooked.  In  view  of  the  wide  use 
of  raw  egg-white,  Dr.  Bateman’s  conclusions 
come  to  us  as  an  interesting  clinical  challenge. 


THE  MEDICAL  “SLACKER.” 

The  insistent  call  for  more  physicians  for  the 
Medical  Officers'  Reserve  Corps  of  the  Army  and 
the  knowledge  of  the  dire  need  for  medical  men 
in  the  armies  of  the  Allies  makes  it  imperative 
for  every  able-bodied  doctor  speedily  to  decide 
where  his  duty  lies  while  yet  the  opportunity  of 
honorably  volunteering  is  open  to  him.  Lip  to 
date  the  failure  of  the  volunteer  system  has  been 
nowhere  so  evident  as  in  the  recruiting  of  medical 


officers.  That  the  draft  must  be  used  to  raise  the 
necessary  force  of  army  surgeons  appears  cer- 
tain. 

In  consulting  his  own  conscience  as  to  his  duty 
each  man  who  believes  himself  fit  for  service 
has  but  three  things  to  consider : his  family,  Lis 
community  and  his  practice.  The  man  who  allows 
the  question  of  his  own  personal  welfare  to  inter- 
fere with  his  duty  to  his  country,  who  is  a slacker 
because  he  is  a coward,  need  not  be  discussed. 

The  demands  of  family  and  dependents  must 
be  weighed  extremely  carefully.  If  the  physi- 
cian’s wife  and  children  will  be  without  support 
in  his  absence  and  will  necessarily  be  subjected 
to  extreme  hardship  or  want,  his  duty  of  course 
is  to  remain  with  them.  If,  on  the  other  hand, 
they  aremot  really  dependent  and  he  knows  that 
in  his  absence  ample  funds  will  be  forthcoming 
for  their  support,  they  should  not  stand  in  the 
way  of  his  offering  his  services  to  the  country. 
The  sacrifice  involved  in  his  going  will  he  great 
for  him,  greater  for  them,  but  no  more  than 
should  be  required. 

There  are  few,  very  few,  physicians  whose 
importance  to  the  community  is  such  that  it  is 
proper  for  them  on  this  account  to  remain  at 
their  posts  at  home.  Such  men  are,  for  example, 
the  superintendents  of  the  larger  hospitals,  health 
officers  of  the  larger  cities  and  men  in  certain 
special  lines  of  work  whose  absence  would  of 
necessity  cause  a real  hardship  to  their  fellow- 
citizens.  It  is  only  one  man  in  a hundred  who 
knows  that  if  he  goes  there  will  be  no  one  avail- 
able to  take  his  place. 

The  man  who  refuses  to  volunteer  because  his 
practice  will  suffer  if  he  does,  is  an  out  and  out 
slacker.  It  is  true  that,  unlike  men  in  business, 
the  doctor,  when  he  leaves  his  work,  finds  on  his 
return  no  work  to  do.  It  is  true  that  many  who 
go  will  to  a great  extent  have  to  start  over  again. 
Nevertheless,  the  sacrifice  is  relatively  insignifi- 
cant, and  the  man  who  will  not  make  it  when  the 
fate  of  civilization  hangs  in  the  balance  is  a dis- 
grace to  his  profession,  his  family  and  his  friends. 
This  type  of  slacker  is  very  common  here  in 
Rhode  Island  as  well  as  elsewhere.  He  is  hardly 
less  despicable  than  the  coward.  It  is  to  be  hoped 
that  the  keen  contempt  of  the  community  will 
force  such  men  to  a realization  of  the  gravity  of 
the  present  critical  situation  and  a resolve  to  do 
their  duty. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

( Continued  from  July ) 

Dr.  George  S.  Mathews  reported  for  the  Com- 
mittee on  Library  as  follows:  “From  June  1, 

1916,  to  May  19,  1917,  the  Library  received  270 
bound  volumes  from  the  following  sources : 

United  States  Government 11 

Other  gifts 251 

By  purchase  8 

270 

Reprints 143 

Pamphlets 234 

Visitors  at  Library 1612 

Donations  were  received  from  Rhode  Island 
State  Board  of  Health,  Rhode  Island  Histor- 
ical Society,  Rhode  Island  State  Library, 
Rhode  Island  Homeopathic  Hospital,  Provi- 
dence Medical  Journal,  United  States  Gov- 
ernment, American  Gastro-Enterological  As- 
sociation, American  Laryngological  Asso- 
ciation, American  Laryngological,  Rhino- 
logical  and  Otological  Society,  American  Uro- 
logical Association,  Association  American 
Physicians,  College  of  Physicians  at  Philadel- 
phia, New  York  Dermatological  Society,  New 
York  Obstetrical  Society,  Rhode  Island  Ophthal- 
mological  and  Otological  Society,  Section  on 
Genito-Urinary  Diseases,  A.  M.  A.;  Society 
Lying-in  Hospital,  New  York;  Bellevue  and 
Allied  Hospitals,  New  York;  Episcopal  Hospital, 
Philadelphia ; Peter  Bent  Brigham  Hospital, 
Boston ; Massachusetts  General  Hospital,  Boston 
City  Hospital,  Alabama  Medical  Association, 
Henry  Phipps  Institute,  Philadelphia ; University 
of  Michigan,  Lane  Medical  Library,  San  Fran- 
cisco; Leland  Stanford  University,  Washington 
University  Medical  School,  St.  Louis ; Massa- 
chusetts State  Department  of  Health,  Depart- 
ment of  Health,  New  York  City;  Carnegie  En- 
dowment for  International  Peace,  General  Edu- 
cation Board,  New  York;  Life  Extension  Insti- 
tute, Prudential  Insurance  Company,  Parke 
Davis  and  Company,  Detroit ; Dr.  R.  H.  Fergu- 
son, New  York;  Mrs.  W.  F.  Gleason,  Provi- 
dence; Dr.  G.  L.  Richards,  Fall  River;  Dr.  Casey 
A.  Wood,  Chicago.  Also  from  the  following 
fellows : C.  V.  Chapin,  H.  C.  Pitts,  J.  A.  Webb, 
R.  Hammond,  E.  M.  Porter,  S.  A.  Welch,  J.  W. 


Leech,  F.  T.  Rogers,  R.  F.  Wilcox,  C.  F.  Peck- 
ham,  E.  A.  Stone.” 

Dr.  J.  F.  Hawkins  presented  the  following 
report  for  the  Publication  Committee : “At  the 

fall  meeting  last  year  it  was  voted  by  the  Rhode 
Island  Medical  Society  to  purchase  the  right  and 
title  of  the  Providence  Medical  Journal.  It  was 
not  possible  to  put  this  action  into  effect  until 
January  of  this  year,  when  the  initial  number  of 
The  Rhode  Island  Medical  Journal  appeared 
as  a monthly  in  compliance  with  the  request  of 
the  Cooperative  Medical  Advertising  Bureau 
connected  with  the  American  Medical  Associa- 
tion. 

The  balance  in  January,  1917,  to  start  this  new 
Journal  with  its  extra  expense,  to  printer  alone, 
of  issuing  12  copies  annually  instead  of  six  was 
the  munificent  sum  of  $391.36. 

We  have  now  issued  and  paid  for  five  copies 
of  the  Journal;  the  sixth  is  on  the  press  and 
there  is  a balance  of  about  $300  in  the  bank.  The 
issues  have  averaged  about  $150  for  the  first 
three  or  four  and  the  last  one  about  $25  less  by 
reason  of  eight  less  pages  per  issue.  We  are  sure 
of  about  $50  only  for  each  issue  that  can  be 
relied  upon  each  month.  This  is  from  the  Co- 
operative Medical  Advertising  Bureau  and  the 
remainder  necessarily  comes  in  very  small  install- 
ments from  the  local  advertisers.  In  the  June 
issue  is  about  $150.  It  will  leave  $200  for  the 
balance  after  having  paid  for  the  same  number 
of  issues  (six)  that  we  always  have  had  pre- 
viously. But  six  issues  beginning  with  July  re- 
main to  be  paid  for  to  make  up  the  year  as  we 
now  issue,  and  if  we  keep  to  our  present  $125 
rate  per  issue  that  means  $750  for  the  remainder 
of  the  year.  To  pay  for  that  we  have  $200 
balance ; and  $50  for  six  months,  which  is  $300, 
added  to  $200  makes  a total  of  $500.  That 
leaves  $250  to  be  collected  from  the  local  adver- 
tisers. It  will  be  close  scratching  to  do  it.  How- 
ever, we  are  not  discouraged  yet.  We  have  a 
Journal  that  is  in  line  with  the  best  of  the  State 
Journals,  and  it  would  be  a pity  to  be  obliged 
to  close  for  lack  of  funds  or  patronage.  Nearly 
every  State  Journal  (and  we  receive  them  all  in 
exchange  now)  is  aided  by  its  State  Society; 
some  to  the  extent  of  from  $3,000  to  $5,000. 
You  know  the  state  of  finances  of  our  State  So- 
ciety as  well  as  I do,  and  know  what  chance 
there  is  of  aid  from  that  source. 

We  have  more  new  and  excellent  Journals 
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exchanging  with  us  in  our  new  form  than  in 
almost  any  five  years  on  the  old  basis.  Even 
some  of  the  weekly  and  high  priced  monthlies 
exchange  with  us. 

The  Publication  Committee  take  this  oppor- 
tunity to  publicly  thank  the  editorial  staff  of  the 
Journal  for  its  very  efficient  gratuitous  service, 
and  desire  to  assure  them  their  effort  is  appre- 
ciated to  the  fullest  extent  by  this  committee  if 
not  by  the  medical  fraternity  of  the  Society  and 
State.” 

Dr.  C.  V.  Chapin  reported  for  the  Committee 
on  Medical  Education,  State  and  National,  as 
follows : “The  Committee  on  Medical  Education 
beg  leave  to  report  that  it  has  held  only  one 
meeting  during  the  year.  This  was  for  the  pur- 
pose of  considering  a communication  from  the 
American  Medical  Association  calling  attention 
to  the  fact  that  in  Rhode  Island  almost  any  in- 
stitution, school  or  corporation  can  legally  grant 
the  degree  of  M.  D.  or  any  other  degree.  It 
would  seem  to  be  very  desirable  to  remedy  this 
state  of  affairs,  but  it  did  not  seem  desirable 
to  attempt  such  legislation  at  the  last  session  and 
before  the  subject  could  be  carefully  studied. 
Conferences  have  been  held  with  the  State  De- 
partment of  Education  and  with  others,  and  it 
is  hoped  that  some  legislation  may  be  framed 
before  next  winter.” 

Dr.  F.  G.  Phillips  reported  for  the  Committee 
on  Necrology  as  follows:  “During  the  past  year 
10  resident  members  and  two  non-resident  mem- 
bers have  died.  The  resident  members  are : 

Dr.  Henry  W.  Burnett,  born  1872,  died  May  7, 
1917. 

Dr.  Dan  O.  King,  born  1850,  died  April  8, 
1917. 

Dr.  Albert  E.  Ham,  born  1843,  <lied  January 
24,  1917. 

Dr.  Francis  M.  Harrington,  born  1869,  died 
June  6,  1916. 

Dr.  Adrian  Matthews,  born  1850,  died  No- 
vember 19,  1916. 

Dr.  John  E.  O’Neil,  born  1865,  died  Decem- 
ber 7,  1916. 

Dr.  George  D.  Ramsey,  born  1869,  died  No- 
vember 27,  1916. 

Dr.  Russell  B.  Smith,  born  1857,  died  June  4, 
1916. 

Dr.  Edward  F.  Walker,  born  1846,  died  De- 
cember 12,  1916. 

Dr.  Edward  S.  Parker,  born  1874,  died  Feb- 
urary  18,  1917. 


The  non-resident  members : 

Dr.  Thomas  A.  Kenefick,  New  York  City, 
born  1858,  died  July  30,  1916. 

Dr.  Charles  H.  Earle,  Los  Angeles,  Cal.,  born 
1861,  died  June  12,  1915. 

In  accordance  with  the  usual  custom,  the 
obituaries  of  the  deceased  members  will  appear 
in  the  December  issue  of  The  Rhode  Island 
Medical  Journal.” 

Dr.  J.  E.  Mowry  reported  that  the  Committee 
on  Legislation  and  the  Committee  on  Social  In- 
surance had  kept  in  close  touch  with  legislative 
action  during  the  past  year. 

(CONTINUED  IN  NEXT  ISSUE) 


DISTRICT  SOCIETIES. 

Pawtucket  Medical  Association. 

The  regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  To  Kalon  Club  on 
May  17,  1917,  Dr.  C.  II.  Holt  presiding.  Paper: 
“Remarks  on  Medical  School  Inspection,”  by  Dr. 
B.  U.  Richards,  Pawtucket,  R.  I. 

Earl  J.  Matiiewson,  Secretary. 

Kent  County  Medical  Society. 

Monthly  meeting  of  the  Society  was  held  at 
the  Kent  Comity  Club  rooms,  Arctic,  May  10, 
1917,  at  4 p.  m.  Paper:  “Some  Disturbances  of 
Heart  Action,”  by  Dr.  Frank  T.  Fulton,  Provi- 
dence, R.  I. 

L.  J.  A.  Legris,  Secretary. 

Monthly  meeting  of  the  Society  was  held  at 
the  Kenty  County  Club  rooms,  Arctic,  June  14. 
1917,  at  4 p.  m.  Paper:  “The  Stiff  and  Painful 
Shoulder,”  by  Dr.  Roland  Hammond,  Provi- 
dence, R.  I.  • 

L.  J.  A.  Legris,  Secretary. 

Washington  County  Medical  Society. 

The  quarterly  meeting  of  the  Washington 
County  Medical  Society  was  held  at  the  Colonial 
Club,  Westerly,  July  12,  1917.  Addresses  were 
made  by  Stephen  DeM.  Gage,  S.  B.,  and  Dr. 
Harold  G.  Palmer  on  “Chemical  Examinations 
for  Physicians  as  made  by  the  Rhode  Island 
State  Board  of  Health.” 

Dr.  Champlin,  as  President  of  the  Rhode 
Island  Medical  Society,  made  an  official  visita- 
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tion  and  presented  the  needs  of  the  State  So- 
ciety. 

Luncheon  at  the  club  followed  adjournment. 

W.  A.  Hillard,  M.  D.,  Secretary. 

MEDICAL  CLUBS. 

Medical  Review  Society,  June  28,  1917. 

Regional  Anaesthesia. 

After  a brief  discussion  of  the  history  of  local 
anaesthesia  and  a discussion  of  the  action  of 
cocaine  and  its  various  substitutes,  the  paper 
described  the  method  of  nerve  blocking  as  applied 
to  various  parts  of  the  body  and  the  operations 
that  may  be  performed  under  this  type  of 
anaesthesia.  Special  stress  was  laid  upon  the 
method  of  paravertebral  injections  for  the  pro- 
duction of  anaesthesia  of  the  regions  supplied  by 
the  spinal  nerves,  and  a description  of  the  tech- 
nique of  Dr.  E.  O.  Jones  of  Washington  was 
presented.  Novocaine  was  advocated  as  the 
anaesthetic  of  choice  because  its  action  is  less 
toxic  than  that  of  cocaine.  The  method  of  pro- 
ducing anaesthesia  of  the  perineum  by  nerve 
blocking  was  also  described  in  detail. 

E.  S.  C. 


HOSPITALS 


Rhode  Island  Hospital. 

The  regular  quarterly  meeting  of  the  Staff 
Association  was  held  at  the  hospital  on  July  9, 
1917. 

Dr.  Frank  H.  Mathews  has  been  transferred 
from  the  surgical  out-patient  department  to  the 
gynecological  out-patient  department. 

Dr.  Paul  Appleton  has  been  appointed  to  the 
surgical  out-patient  department. 

Dr.  John  O’Meara  has  been  appointed  to  the 
nose  and  throat  out-patient  department. 

Dr.  Frank  McCabe  has  been  appointed  to  the 
eye  out-patient  department. 

The  addition  to  the  out-patient  department  was 
opened  for  clinics  on  Monday  morning,  July  9, 
1917- 

Providence  City  Hospital. 

Drs.  W.  W.  Street  and  E.  A.  Burrows  began 
their  services  as  members  of  the  house  staff  on 
July  1. 

Four  nurses  have  been  sent  by  the  United 


States  Naval  Training  Station  to  the  hospital  for 
a training  in  infectious  diseases. 

Dr.  Joslin  of  the  United  States  Naval  Training 
Station  recently  spent  about  a week  at  the  hos- 
pital in  the  study  of  infectious  diseases. 


BOOK  REVIEW 


Cancer — Its  Cause  and  Treatment.  Vol.  II. 
By  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Senior  Physician  to  the  New  York  Skin  and 
Cancer  Hospital,  etc. 

This  volume  is  a series  of  six  lectures  and  a 
final  chapter  which  summarizes  what  has  gone 
before.  This  last  chapter  is  a reprint  of  an  ad- 
dress which  has  been  delivered  by  the  author  on 
several  occasions.  Like  volume  one  the  book 
advances  and  elaborates  the  idea  that  the  under- 
lying cause  of  malignancy  is  “deranged  meta- 
bolism,” due  to  several  factors,  the  most  import- 
ant of  which  is  the  “undue  ingestion  of  animal 
protein.”  The  author  believes  that  the  devia- 
tions from  a normal  simple  life  which  are  inci- 
dent to  modern  civilization  and  especially  the 
consumption  of  large  quantities  of  meat,  coffee 
and  alcohol  produce  in  some  manner  what  he 
refers  to  as  a “vicious  state  of  the  blood  current” 
which  so  alters  the  metabolism  of  the  tissue  cells 
that  some  of  them  acquire  the  ability  to  repro- 
duce rapidly  and  invade,  or,  in  other  words, 
become  malignant.  Little  evidence  is  presented 
in  support  of  this  view,  and  the  argument, 
although  it  bears  testimony  to  the  abundant  zeal 
and  enthusiasm  of  the  author,  is  not  convincing. 
The  treatment  recommended  consists  principally 
of  a diet  which  excludes  all  protein  of  animal 
origin,  including  milk,  plus  the  administration  of 
potassium,  iron  and  a laxative,  usually  cascara. 
In  most  of  the  cases  reported  the  diagnosis  was 
clinical  rather  than  microscopical,  and  in  each 
of  the  two  most  striking  instances  of  cure  in 
which  microscopical  examination  was  carried  out 
by  competent  pathologists,  one  exposure  to 
radium  was  used  in  addition  to  the  treatment. 
If  the  diagnosis  of  malignancy  was  correct  in 
all  the  cases  mentioned,  the  results  presented  are 
certainly  striking.  A.  M.  B. 
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SURGICAL  INSTRUMENTS  FOR  THE 
EUROPEAN  WAR. 

The  Committee  of  the  Pawtucket  Branch  of 
the  British  Relief  Society  on  Surgical  Instru- 
ments reports  that  the  shipment  of  six  hundred 
surgical  instruments  of  February  last  has  been 
safely  delivered  to  the  Second  Southern  General 
Hospital,  Southmead,  Bristol,  Eng. 

The  matron,  who,  by  the  way,  has  been  deco- 
rated by  the  King  for  distinguished  service 
during  the  war,  writes:  “The  idea  of  collecting 
the  surgical  instruments  was  very  good  and  has 
been  responded  to  splendidly.  I have  taken 
more  than  one  hundred  for  our  own  use,  which 
we  are  very  glad  to  have.  I am  giving  a lot  to 
a new  hospital  being  opened  at  Overton  and 
others  to  Almondsbury,  where  they  were  very 
short.  Some  are  going  to  an  English  lady  doctor 
who  has  been  working  in  Russia  and  is  returning 
shortly.  The  needs  of  Russia  are  tremendous. 
The  women’s  surgical  instruments  have  been 
given  to  the  War  Victims  Relief  Committee  of 
the  Society  of  Friends  who  are  carrying  on  their 
maternity  hospital  in  Marne  and  who  are  also 
undertaking  a great  amount  of  medical  relief 
work  in  the  extreme  southern  part  of  Russia.” 
Another  shipment  of  instruments  is  on  the  way 
to  Marseilles,  where  they  are  greatly  needed  all 
up  and  down  behind  that  terrible  line  of  fighting 
men.  Centigrade  thermometers  were  asked  for 
and  three  dozen  were  secured  by  gift  and  pur- 
chase and  were  sent. 
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A few  more  instruments  undergoing  repairs 
remain  to  be  sent,  and  should  more  be  con- 
tributed they  can  be  sent  at  any  time.  The  in- 
struments contributed  numbered  about  fourteen 
hundred.  They  consisted  of  seven  or  eight  hun- 
dred forceps  of  all  kinds,  from  artery  forceps  to 
stomach  clamps.  Several  major  operating  sets 
and  old  fashioned  amputating  sets  were  received 
with  great  gratitude.  There  were  a number  of 
bone  instruments,  some  very  good  knives, 
although  not  as  many  as  we  would  have  liked;  a 
good  number  of  scissors,  syringes,  trocars, 
specula,  catheters,  sounds,  tonsillotomes,  tre- 
phines, and  special  instruments  too  numerous  to 
mention.  Many  of  them  woilld  be  difficult  to 
buy  to-day  because  sold  out,  and  a conservative 
estimate  of  their  worth  would  be  from  twenty- 
five  hundred  to  three  thousand  dollars.  Many 
needles,  sutures,  ligatures  and  various  dressings 
not  included  in  the  foregoing  enumeration  were 
received. 

The  committee  feels  that  their  effort  has  been 
worth  while  and  wishes  to  extend  their  thanks  to 
all  who  have  contributed  instruments  and  labor 
or  money  for  their  repair,  and  thus  helped  their 
bit  in  a good  cause. 

Since  the  last  acknowledgment  the  following 
have  contributed : Drs.  F.  E.  Burdick  and  W.  R. 
White,  Mrs.  E.  F.  Walker,  Miss  Mary  J.  Perrin, 
Miss  Myral  M.  Sutherland,  Miss  Mary  Miller, 
Miss  Annie  Miller,  Rev.  Marion  Law  and  the 
Girls’  Friendly  Society  of  St.  Paul’s. 


FRANK  !W.  SILVA 

♦♦♦Optician*** 

Pleases  the  DOCTOR  by 

Accuracy  in  filling  prescriptions 
Care  in  adjusting  frames 
Careful  records 

Satisfies  the  PATIENT  by 

Good  workmanship 
Best  of  materials 
Corteous  treatment 
Prompt  repairs 
Moderate  prices 
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ORIGINAL  ARTICLES 


THE  ACUTE  ABDOMEN,  WITH  REPORT 
OF  CASES  * 

By  Charles  O.  Cooke,  A.  M.,  M.  D. 

Providence,  R.  I. 

No  group  of  cases  presents  a more  interesting 
clinical  picture  than  that  which  results  in  the 
acute  abdomen.  While  the  surgeon  is  especially 
interested  in  these  conditions,  it  is  the  general 
practitioner  who  is  first  called  and  who  must 
make  a prompt  and  correct  diagnosis.  It  is  the 
intervention  or  institution  of  prompt  surgical 
treatment  that  will  save  the  lives  of  a vast  major- 
ity of  these  patients.  While  the  diagnosis  in 
many  of  these  diseases  is  easy  and  well  under- 
stood, often  times  it  is  extremely  difficult,  and  it 
has  seemed  worth  while  to  present  the  picture 
of  these  cases  before  you  to-night. 

My  interest  in  the  acute  abdomen  was  stimu- 
lated by  the  publication  of  four  clinical  lectures 
on  this  subject  by  Mr.  William  Henry  Battle  in 
the  Lancet  in  1906.  Since  then,  the  appearance 
of  numerous  articles  bearing  on  this  subject  has 
further  stimulated  my  interest,  especially  an 
article  by  Moynihan,  entitled  “Inaugural  Symp- 
toms,” which  appeared  in  the  British  Medical 
Journal  for  November  28,  1908. 

I shall  first  take  up  a consideration  of  those 
diseases  which  produce  the  condition  known  as 
the  acute  abdomen.  Later  in  this  paper  I shall 
report  a series  of  cases  which  have  come  under 
my  observation. 

What  is  meant  by  the  acute  abdomen?  The 
acute  abdomen  is  a condition  brought  on  by  some 
acute  process  or  disease  in  the  abdomen,  and 
which,  if  not  promptly  recognized  and  properly 
treated  usually  leads  speedily  to  a fatal  result. 
The  following  named  diseases  are  the  ones  which 
we  commonly  see,  and  which  produce  the  acute 
abdomen : 

*Read  before  The  Providence  Medical  Association,  June  4,  1917. 


1.  Acute  gangrenous  and  perforative  appen- 
dicitis. 

2.  Twisting  of  the  pedicle  of  an  ovarian  cyst. 

3.  Acute  gangrenous  infection  or  perforation 
of  the  gall  bladder. 

4.  Rupture  of  a gastric  or  duodenal  ulcer. 

5.  Perforation  of  an  ulcer  of  the  small  or 
large  intestine.  This  includes  typhoid  ulcer. 

6.  Thrombosis  of  the  mesenteric  vessels. 

7.  Acute  haemorrhagic  pancreatitis. 

8.  Acute  salpingitis  or  rupture  of  a pyosal- 
pinx. 

9.  Inflammation  of  Meckel’s  diverticulum  and 
diverticuli  of  the  large  intestine. 

10.  Acute  intestinal  obstruction  due  to  im- 
pacted gall  stone  or  other  foreign  body,  volvulus 
bands  or  intussusception. 

11.  Strangulated  hernia. 

12.  Ruptured  extra  uterine  pregnancy. 

13.  Injuries  to  the  abdomen,  penetrating  and 
non-penetrating. 

Conditions  which  may  stimulate  the  acute 
abdomen  are  the  following: 

(a)  The  gastric  crises  of  tabes  dorsalis. 

(b)  Gallstone  colic. 

(c)  Renal  colic. 

(d)  Perinephritic  abscess. 

(e)  Pneumonia,  especially  in  children. 

(f)  Acute  septic  infarct  of  the  kidney. 

(g)  Dietl’s  crises,  due  to  kinking  of  the 
ureter  and  the  production  of  acute  hydrone- 
phriosis. 

(h)  Pyelitis. 

It  will  be  seen  from  the  various  conditions 
which  produce  the  acute  abdomen  that  all  except 
one,  namely  ruptured  extra-uterine  pregnancy, 
lead  in  a few  hours  to  the  condition  known  as 
peritonism,  the  picture  of  which  you  all  know 
so  well.  The  patient,  so  well  described  by  Hip- 
pocrates, lies  in  bed  with  knees  drawn  up,  the 
pinched,  anxious  expression  of  his  face  with 
duskey  hue,  nostrils  dilated,  respiration  shallow, 
the  rigid  and  distended  abdomen,  more  or  less 
fever,  the  thin,  soft  and  rapid  pulse ; altogether 
he  presents  the  picture  of  impending  dissolution. 
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Whatever  may  be  the  cause  of  the  acute  abdo- 
men, these  cases  all  present  certain  symptoms  in 
common.  The  onset  of  the  disease  is  almost 
universally  ushered  in  with  severe  acute  ab- 
dominal pain.  This  is  usually  followed  by 
nausea,  vomiting  and  fever.  Very  soon  the  ab- 
domen becomes  rigid  and  later  distended.  Ex- 
amination of  the  blood  at  this  time  will  usually 
show  a marked  leucocytosis  and  an  increased 
percentage  of  the  polynuclear  cells.  If  the  resist- 
ance of  the  patient  is  poor,  there  will  be  little  if 
any  increase  in  the  number  of  leucocytes.  The 
polynuclear  cells  will  in  my  experience  always  be 
relatively  increased,  varying  from  80  to  95  per 
cent.  A high  absolute  leucocyte  count  indicates 
good  resistance.  A high  relative  polynuclear 
count  always  indicates  a severe  lesion.  A low 
leucocyte  count  with  a high  relative  polynuclear 
count  always  indicates  a severe  lesion  and  poor 
prognosis,  and  vice  versa. 

In  making  a diagnosis  of  the  acute  abdomen,  a 
careful  history  taking  is  of  the  utmost  value. 
The  patient  should  be  allowed  to  tell  the  story 
of  his  illness  in  his  own  words,  uncolored  by  the 
questions  of  the  physician.  Only  in  this  way 
can  a correct  opinion  of  the  diseased  condition 
be  obtained.  After  the  history  has  been 
taken,  a careful  general  physical  examination 
should  be  made.  We  are  all  too  prone  to  examine 
the  abdomen  alone  and  neglect  the  complete  ex- 
amination. This  often  leads  to  errors  in  diag- 
nosis and  to  needless  operation.  Many  a case  of 
frank  pneumonia  has  been  submitted  to  needless 
abdominal  operation,  due  to  failure  to  examine 
the  chest,  and  not  a few  cases  of  gastric  crises 
have  been  operated  futilely  due  to  failure  to 
examine  the  reflexes.  I recall  very  vividly  one 
case  of  angina  pectoris  operated  needlessly  for 
supposed  gallstones,  due  to  failure  to  examine 
the  heart.  Furthermore,  many  healthy  appendices 
have  been  removed  due  to  failure  to  examine  the 
urine,  which  would  have  given  a clue  to  the 
presence  of  a renal  calculus  or  a pyelitis. 

After  the  general  physical  examination  has 
been  made,  special  attention  should  be  directed 
to  the  abdomen.  The  abdomen  should  always  be 
bared.  It  should  then  be  first  inspected.  It 
should  be  noted  whether  the  respiration  is  deep 
or  shallow.  Irritation  or  discoloration  of  the 
skin  may  give  a clue  as  to  the  location  of  the 
pain  due  to  the  application  of  counter-irritants. 
The  abdomen  should  next  be  carefully  palpated, 


general  or  localized  rigidity  noted,  and  the  pres- 
ence or  absence  of  definite  masses  or  tumors 
noted.  The  location  of  the  maximum  tenderness 
should  be  determined,  as  this  may  give  a clue  as 
to  the  location  of  the  lesion.  After  palpation,  the 
abdomen  should  be  carefully  percussed  to  deter- 
mine areas  of  dullness.  Careful  percussion  of 
the  flanks  should  be  done  to  determine  the  pres- 
ence or  absence  of  free  fluid.  Auscultation  may 
be  of  some  value  to  determine  the  presence  or 
absence  of  peristalus. 

As  a general  rule,  in  women  a vaginal  exami- 
nation should  always  be  made.  Failure  to  do 
this  may  lead  to  an  error  in  diagnosis.  It  is 
unwise  to  open  the  abdomen  during  an  acute 
attack  of  salpingitis.  These  cases  do  better  if 
allowed  to  quiet  down  and  operation  performed 
during  the  quiescent  period. 

A rectal  examination  may  be  of  great  value. 
The  presence  or  absence  of  an  intussusception 
can  usually  be  determined,  also  the  presence  of 
a fecal  impaction  which  may  simulate  a mechan- 
ical obstruction.  Pelvic  abscesses  can  often  be 
felt  by  rectal  examination. 

The  temperature  pulse  and  respiration  should 
be  carefully  recorded.  The  blood  pressure  should 
always  be  taken.  In  one  case,  which  I shall 
report  later  in  this  paper,  a low  systolic  blood 
pressure  gave  the  only  clue  to  the  real  condition 
of  internal  haemorrhage  due  to  a ruptured  extra- 
uterine  pregnancy  in  a woman  forty-three  years 
of  age. 

The  leucocytes  should  be  carefully  counted  and 
the  percentage  of  polynuclear  cells  carefully  esti- 
mated. In  obscure  cases  these  counts  alone  may 
decide  as  to  the  expediency  of  immediate  opera- 
tion. Consequently  they  should  be  carefully  done. 
An  average  should  be  taken  from  three  different 
drops  from  the  pipette  and  from  six  to  nine  large 
squares  on  the  counting  slide  should  be  counted. 
These  counts  can  be  accurately  and  quickly  done, 
using  the  two-thirds  objective  for  the  absolute 
count  and  the  one-sixth  or  one-fifth  objective  for 
the  polynuclear  count  on  the  counting  slide. 

As  before  stated,  the  urine  should  be  examined 
in  every  case.  It  may  give  valuable  evidence 
which  can  be  obtained  in  no  other  way.  In  women 
a catheter  specimen  should  always  be  obtained. 

The  Diagnosis  of  Appendicitis. — Pain  is  the 
inaugral  symptom.  The  onset  of  the  disease  is 
almost  always  ushered  in  with  severe  abdominal 
pain.  The  diagnosis  must  be  viewed  with  sus- 
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picion  if  pain  is  not  the  initial  symptom.  The 
patient,  previously  in  good  health,  is  seized  with 
severe  abdominal  pain.  The  pain  is  often  at  first 
referred  to  the  epigastrium  or  it  may  be  general 
over  the  whole  abdomen.  The  pain  is  usually 
followed  by  nausea  or  vomiting.  In  a few  hours 
the  pain  localizes  in  the  right  iliac  fossa  and  the 
patient  is  exquisitely  tender  in  this  location.  The 
temperature  is  slightly  elevated  or  normal.  The 
pulse  may  be  normal,  but  is  usually  accelerated. 
On  palpation  the  abdomen  is  held  rigid,  the 
breathing  is  shallow  and  the  abdominal  wall  does 
not  move  on  respiration.  There  is  marked 
rigidity  of  the  right  rectus  muscle  and  there  is 
localized  tenderness  over  McBurney’s  point. 
Constipation  is  usually  present,  diarrhea  occa- 
sionally. Bladder  symptoms  may  be  present 
when  the  appendix  is  long  and  hangs  over  the 
pelvic  brim.  The  pain  and  tenderness  are  occa- 
sionally referred  to  the  left  side  or  they  may  be 
referred  high  up  on  the  right  side  when  the 
appendix  is  retrocecal  extending  towards  the 
liver. 

The  severest  types  of  appendicitis  occasionally 
present  the  mildest  symptoms.  It  is  in  these 
cases  that  the  blood  examination  is  especially 
valuable.  With  a normal  white  count  that  is  up 
to  10,000  leucocytes,  if  an  inflammatory  process 
exists,  there  will  be  an  increase  in  the  percentage 
of  polynuclear  cells  to  at  least  80  per  cent.  In 
regard  to  the  treatment  of  the  acute  appendix,  it 
must  be  admitted  that  many  of  these  cases  will 
recover  from  the  first  attack  without  operation. 
Some  never  have  a second  attack.  Others  become 
chronic  invalids  and  suffer  recurrent  attacks. 
Still  others  are  stricken  with  a second  attack 
severer  than  the  first.  It  is  impossible  to  foretell 
the  result  in  a given  case.  I believe  we  shall  save 
the  greatest  number  of  cases  by  prompt  operation 
within  the  first  twenty-four  hours  as  soon  as  the 
diagnosis  is  established. 

Diagnosis  of  Perforated  Gastric  or  Duodenal 
Ulcer. — The  patient  is  seized  with  excruciating 
pain  in  the  epigastrium,  followed  by  vomiting. 
The  temperature  is  not  elevated  at  first.  The 
pulse  is  at  first  accelerated  and  then  returns 
nearly  to  normal.  The  upper  abdomen  has  a 
boardlike  rigidity.  The  breathing  is  shallow  and 
catchy,  the  expression  drawn  and  anxious.  There 
is  no  distension  at  this  time.  If  the  previous 
history  be  inquired  into,  there  is  usually  a history 
of  long  continued  indigestion  with  classical  symp- 


toms of  gastric  or  duodenal  ulcer.  Now  is  the 
golden  time  to  operate  and  save  the  patient’s  life. 
The  abdomen  is  opened  above  the  umbilicus  and 
the  perforation  closed  and  the  abdomen  drained. 
We  should  not  wait  for  distension,  acceleration 
of  pulse  and  increased  temperature.  When  these 
appear,  peritonitis  has  set  in  and  valuable  time 
has  been  lost. 

Time  will  not  permit  me  to  consider  in  detail 
the  symptoms  and  signs  of  all  the  diseases  or 
conditions  which  may  produce  the  acute  abdomen. 
Nor  is  it  perhaps  desirable  to  consider  symptoms 
and  signs  as  such.  I shall  now  report  a series 
of  cases  which  have  come  under  my  observation 
many  of  which  presented  difficulties  in  the  way 
of  diagnosis  and  all  of  which  were  proved  at 
operation  to  be  suffering  from  a serious  disease 
which  had  produced  the  acute  abdomen. 

Case  I.  Acute  Ulcerative  Appendicitis.  Pa- 
tient, F.  W.,  male,  age  34,  on  May  28,  1917,  at 
7 a.  m.,  was  seized  suddenly  with  general  ab- 
dominal cramps,  followed  by  vomiting.  At  11 
a m.  the  pain  and  tenderness  localized  in  the 
right  iliac  fossa.  Temperature  at  2 p.  m.  was 
98  degrees,  pulse  90  and  respiration  24.  Leuco- 
cytes 20,000.  Operation  at  4 p.  m.  The  appendix 
was  much  swollen,  tense  and  on  section  was  full 
of  faecal  material  and  pus.  The  mucous  mem- 
brane was  ulcerated.  The  incision  was  closed 
without  drainage.  Convalescence  was  uninter- 
rupted. 

Case  II.  Acute  Ulcerative  Appendicitis  with 
Abscess. — Patient,  E.  S.,  female,  age  39,  seen 
May  14,  1917,  with  a history  of  severe  pain  in 
right  lower  quadrant  for  the  past  8 or  10  hours 
and  a history  of  vomiting  several  times.  Tem- 
perature was  100.4  degrees,  pulse  118,  respira- 
tion 28.  Examination  showed  rigidity  of  the 
right  rectus  muscle  and  exquisite  tenderness  over 
McBurney’s  point.  Inasmuch  as  the  patient  was 
also  suffering  from  acute  laryngitis,  the  operation 
was  started  under  one-half  per  cent,  novocain. 
As  soon  as  the  peritoneum  was  opened,  the  pa- 
tient became  hysterical  and  it  was  necessary  to 
administer  ether.  The  operation  was  finally  com- 
pleted under  nitrous  oxide  and  oxygen  anaes- 
thesia. The  appendix  was  perforated  with  an 
abscess  between  the  appendix  and  caecum.  One 
cigarette  drain  was  inserted  to  the  pelvis.  Con- 
valescence was  uneventful. 

Case  III.  Acute  Gangrenous  Appendicitis 
with  Spreading  Peritonitis. — The  patient,  a 
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woman  40  years  of  age,  married,  was  taken  sick 
suddenly  while  sea  bathing  with  severe  abdominal 
pain,  followed  by  nausea  and  vomiting  and  slight 
fever,  100  degrees.  Bowels,  usually  regular,  were 
constipated.  There  was  no  history  of  previous 
attacks  nor  of  chronic  indigestion.  During  the 
afternoon  the  patient  had  chilly  feelings  and  the 
pain  localized  in  the  right  side.  Physical  exami- 
nation twelve  hours  after  onset.  The  abdomen 
was  not  rigid  and  was  not  distended.  There 
was  dullness  on  percussion  and  exquisite  tender- 
ness at  McBurney’s  point.  Slight  rigidity  of  the 
right  rectus  muscle.  Temperature  99  degrees, 
pulse  72.  Vaginal  examination  showed  the 
uterus  slightly  enlarged,  in  good  position  and 
freely  movable.  The  appendages  were  not  felt. 
The  tenderness  over  McBurney’s  point  was  not 
associated  with  the  right  appendages. 

The  patient  passed  a comfortable  night  and 
the  next  morning  said  she  felt  much  better.  Tem- 
perature was  99.2  degrees  and  pulse  was  80. 
There  was  very  little  tenderness  or  rigidity  of 
the  abdomen.  On  deep  palpation  over  the  ap- 
pendix, the  patient  was  thrown  into  a violent 
spasm  of  pain,  requiring  morphia  to  relieve.  An 
immediate  abdominal  section  was  performed.  On 
opening  the  peritoneum,  turbid  fluid  escaped  with 
the  typical  colon  pus  odor.  The  appendix  was 
found  gangrenous  in  its  whole  length.  The  ab- 
domen was  drained.  The  patient  recovered  after 
a stormy  convalescence. 

Case  IV.  Perforation  of  a Duodenal  Ulcer — 
The  patient,  A.  B.,  age  29,  male,  was  seized  at 
midnight  on  May  29,  1917,  with  terrible  agonizing  ' 
pain  in  the  epigastrium,  followed  by  vomiting. 
He  was  seen  by  a physician,  who  gave  him 
morphine  and  sent  him  to  the  hospital  in  the 
morning.  On  admission  to  the  hospital  his  tem- 
perature was  99.6  degrees,  pulse  135  and  respira- 
tion 28.  His  leucocytes  were  20,000.  His  expres- 
sion was  pinched  and  anxious.  The  abdomen 
showed  boardlike  rigidity,  with  exquisite  tender- 
ness everywhere.  There  was  shifting  dullness 
in  the  flanks.  His  skin  was  cyanotic.  Altogether 
he  presented  the  picture  of  impending  dissolution. 
At  operation  a perforated  duodenal  ulcer  was 
readily  found.  The  perforation  was  closed  and 
the  abdomen  freely  drained.  Intravenous  saline 
900  c.c.  was  given  during  the  operation.  Con- 
valescence was  uneventful. 

Case  V.  Acute  Gangrenous  Infection  of  the 
Gall  Bladder  with  spreading  peritonitis.  Stone 


impacted  in  the  cystic  duct.  The  patient,  a 
woman  some  fifty  years  of  age,  was  seized  while 
traveling  on  a train  with  sudden  severe  pain 
beneath  the  right  costal  margin,  followed  by 
nausea,  distension  and  chilly  feelings.  She  re- 
turned home  immediately,  went  to  bed  with  a 
hot  water  bottle,  started  on  calomel  and  called  a 
physician.  She  had  been  operated  elsewhere 
some  two  and  one-half  years  before  for  gall- 
stones and  stated  that  twenty-five  gallstones  were 
removed  and  the  gall  bladder  drained.  Since  the 
operation  she  has  had  two  severe  attacks  of  gall- 
stone colic,  accompanied  by  fever  and  severe 
prostration.  Physical  examination  eight  hours 
after  onset.  Patient  was  lying  in  bed  with  an 
anxious  expression,  knees  drawn  up  and  groaning 
with  pain.  There  was  marked  tenderness  below 
the  right  costal  margin  over  the  scar  of  previous 
operation.  There  was  also  present  in  this  region 
a well  marked  mass,  very  tender  and  dull  on 
percussion.  Temperature  was  98  degrees  and 
pulse  78.  A diagnosis  of  stone  impacted  in  the 
cystic  duct  was  readily  made  and  operation  ad- 
vised. The  patient  passed  a poor  night,  and  the 
next  morning  was  cold  and  clammy.  Pulse  was 
108.  There  was  no  change  in  the  abdominal  con- 
dition. Patient  was  seen  in  the  afternoon  and 
looked  better.  Temperature  was  99.8  degrees 
and  pulse  was  108.  The  blood  pressure  was  no 
mm.  The  leucocytes  were  29,400  and  the  polynu- 
clears  were  70%.  There  was  no  change  in  the 
abdominal  picture.  During  the  evening  patient 
began  regurgitating  mucous  and  complained  of 
pain  in  left  side  of  epigastrium.  Operation  was 
performed  the  next  morning,  forty  hours  after 
onset.  The  gall  bladder  was  found  gangrenous 
and  a stone  was  found  firmly  impacted  in  the 
cystic  duct.  The  gall  bladder  and  liver  were 
covered  with  a thick  fibrinous  exudate.  A culture 
taken  from  the  peritoneal  cavity  showed  the  colon 
bacillus.  The  patient  did  not  rally  after  the 
operation  and  died. 

Case  VI.  Ovarian  cyst  with  a twisted  pedicle 
five  months’  pregnancy.  The  patient  was  a young 
woman  about  26  years  of  age  and  was  in  the 
fifth  month  of  pregnancy.  She  was  taken  sick 
two  days  previous  to  operation  with  sharp  ab- 
dominal pain  below  the  right  costal  margin.  Dur- 
ing these  two  days  there  was  absence  of  fever 
and  the  pulse  was  normal.  On  the  morning  of 
the  third  day  she  suddenly  became  very  sick. 
She  became  feverish,  expression  was  anxious  and 
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pulse  rose  to  108.  During  the  past  two  years 
she  had  been  repeatedly  examined  by  her  physi- 
cian and  no  abnormality  was  noted  in  the  pelvis 
except  a retroversion.  When  seen  by  me  on 
the  morning  of  operation,  the  patient  appeared 
very  sick.  The  face  was  drawn  and  expression 
anxious.  Temperature  was  101  degrees  and 
pulse  was  108.  Leucocytes  were  19,000  and 
polynuclears  were  90  per  cent.  Examination  of 
the  abdomen  revealed  the  uterus  size  of  five 
months’  pregnancy.  In  the  upper  right  quadrant 
of  the  abdomen  was  a large  tender  mass  size  of 
a large  grape  fruit,  dull  on  percussion.  Imme- 
diate abdominal  section  was  performed.  A cyst 
the  size  of  a large  grape  fruit  was  found  lying  in 
the  right  upper  quadrant  with  two  complete 
twists  in  the  pedicle  which  lead  to  the  right  horn 
of  the  uterus.  The  fallopian  tube  was  gangren- 
ous. Tbe  pedicle  was  ligated  and  cyst  removed. 
The  abdomen  was  closed  without  drainage.  The 
patient  made  an  uninterrupted  recovery  and  preg- 
nancy was  completed  at  full  term. 

Case  VII.  Ruptured  Extra  Uterine  Preg- 
nancy.— The  patient,  M.  M.,  a woman,  age  43, 
was  taken  sick  suddenly  on  October  12,  1914, 
with  a sudden  lancinating  pain  in  both  flanks, 
radiating  towards  the  symphysis.  The  pain  con- 
tinued during  the  day  and  the  abdomen  became 
distended.  There  was  no  vomiting.  There  was 
no  bleeding  from  the  vagina.  Menstruation  had 
always  been  regular,  the  date  of  the  last  period' 
being  September  19,  1914.  She  entered  the  hos- 
pital the  following  day.  The  temperature  was 
97  degrees,  pulse  132,  respiration  36.  The  sys- 
lotic  blood  pressure  was  88.  The  leucocytes 
were  27,400  and  the  polynuclears  were  81  per 
cent.  The  abdomen  was  greatly  distended,  but 
there  was  no  rigidity.  There  was  shifting  dull- 
ness in  both  flanks.  Tenderness  was  most 
marked  in  the  epigastrium  and  the  right  lower 
quadrant.  At  operation  a ruptured  extra- 
uterine  pregnancy  was  found  with  the  abdomen 
filled  with  blood.  The  patient  did  not  rally  from 
the  operation  and  soon  died. 

Case  VIII.  Acute  Perforation  of  the  Intestine 
with  General  Peritonitis. — The  patient,  J.  R., 
male,  age  40,  fell  about  four  feet  across  a saw- 
horse on  May  12,  1917.  He  entered  the  hospital 
the  following  day.  His  temperature  was  101 
degrees,  pulse  120,  and  respiration  28.  His 
leucocytes  were  15,000.  The  abdomen  showed 
boardlike  rigidity,  with  exquisite  tenderness 
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everywhere  and  shifting  dullness  in  the  flanks. 
At  operation  12  hours  after  the  fall,  the  abdomen 
was  filled  with  thin  faecal  brownish  fluid  and 
pus.  The  intestines  were  intensely  injected  and 
covered  with  a plastic  exudate.  Prolonged  search 
of  the  intestines  failed  to  reveal  the  exact  loca- 
tion of  the  perforation,  which  was  evidently 
covered  with  plastic  exudate.  The  appendix  was 
removed.  Three  cigarette  drains  were  inserted  to 
the  pelvis.  Convalescence  was  uninterrupted. 

Conclusion.  Every  patient  suffering  from 
acute,  sudden  abdominal  pain  should  be  given  a 
special  study.  The  acute  abdomen  must  be  sus- 
pected in  every  case  and  proved  or  disproved.  If 
the  acute  abdomen  is  present,  an  effort  should 
be  made  to  make  the  diagnosis  of  the  cause  of 
the  condition.  Much  valuable  time  will  be  saved 
in  the  operation  if  the  diagnosis  can  be  accurately 
established  beforehand.  Morphine  should  not  be 
given  to  relieve  symptoms.  It  is  a dangerous 
procedure,  always  masks  symptoms,  and  should 
never  be  given  until  a definite  procedure  has 
been  decided  upon.  Cathartics  should  not  be 
given.  They  stir  up  peristalsis,  spread  the  infec- 
tion over  the  peritoneum  and  often  cause  per- 
foration of  the  appendix  or  other  viscus.  If 
doubt  exists  as  to  whether  the  acute  abdomen  is 
present  or  not,  that  doubt  should  be  cleared  up 
by  operation  and  not  by  delay.  The  mortality 
of  the  acute  abdomen  is  the  mortality  of  delay, 
ignorance  and  neglect.  A diagnosis  of  acute 
abdomen  having  been  established,  the  treatment 
is  immediate  abdominal  section.  This  offers  the 
greatest  opportunity  for  recovery.  The  earlier 
the  diagnosis  can  be  established  the  greater  are 
the  chances  of  recovery. 


ADULT  RECTAL  PROLAPSE  : TWO  CASES 
AND  A CONTRAST.* 

Ralph  W.  Jackson,  M.  D.,  F.  A.  C.  S., 

Fall  River,  Mass. 

One  finds  on  reviewing  the  Transactions  of  this 
Society  since  first  published  in  1908,  the  preced- 
ing programs  not  being  available,  practically  only 
one  paper  touching  at  length  on  the  major  types 
of  rectal  prolapse  in  adults.  This  is  surely  not 
so  infrequent  a pathological  condition  that  it  de- 
serves no  more  consideration  at  our  hands ; and, 
even  if  that  were  true,  it  is  sufficiently  rebellious 

*Read  before  the  American  Proctologic  Society,  June.  4,  1917. 
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to  treatment,  when  it  does  occur,  to  make  up  in 
interest  for  any  lack  of  frequency.  It  has  had 
greater  attention  in  recent  years  from  men  not 
professing  to  be  proctologists. 

Numerous  works  on  rectal  disease,  a half 
dozen  of  them  by  present  or  past  members  of 
our  Society,  and  other  medical  literature  propose 
a bewildering  array  of  anal  narrowings  and  wir- 
ings, rectal  amputations,  plications  and  pexies, 
infra-pelvic  and  supra-pelvic,  for  the  cure  of 
prolapse.  Often  the  writer  is  unsatisfyingly 
vague  and  non-committal  as  to  what  he  himself 
considers  the  best  therapy,  to  say  nothing  of  his 
non-coincidence  with  other  authorities.  The  ex- 
perience and  studies  of  proctologists  ought  to  go 
further  than  that  of  others  in  giving  us  a gen- 
erally acceptable  line  of  attack  on  this  very 
troublesome  disorder. 

In  this  belief,  I hope  not  with  limited  experi- 
ence to  settle  mooted  points,  but  rather  to  arouse 
in  discussion  enough  comment  and  criticism,  ad- 
verse or  otherwise,  from  those  of  greater  experi- 
ence, to  go  some  way  toward  the  desired  goal. 
Two  sharply  contrasting  cases,  in  some  detail, 
will  serve  to  bring  out  the  points  and  the  reasons 
for  certain  views  that  will  be  stated  in  conclu- 
sion. 

Case  i.  First  seen  June,  1914.  Mrs.  S.  L., 
housekeeper  and  mill  operative,  was  a fairly 
well  developed  woman,  had  had  very  little  gen- 
eral sickness,  but  two  confinements,  which  she 
said  were  normal,  and  one  miscarriage,  and  cata- 
menia O.  K.  No  marked  uterine  displacement. 
Rectal  trouble  had  been  present  only  one  year 
and  was  markedly  progressive.  Prolapse  was 
constant  when  she  was  on  her  feet,  and,  when 
reduced,  would  only  stay  a short  time.  There 
was  bleeding  and  slimy  discharge  and  much  ach- 
ing and  pain.  Examination  showed  a prolapse 
as  large  as  a good-sized  orange,  with  the  typical 
concentric  rugae  and  surrounded  by  a sulcus  at 
the  anal  margin,  and  the  sphincters  were  so 
atrophied  by  the  constant  divulsion  that  they 
were  not  much  in  evidence.  At  once  a very  gen- 
erous regional  cauterization  was  done  with  the 
clamp,  to  contract  the  anus,  and  the  patient  kept 
in  the  dorsal  position  for  some  time.  Very  tem- 
porary relief  was  obtained,  and  in  October  I did 
the  Tuttle  operation,  through  a retro-anal  inci- 
sion freeing  the  rectum  from  the  sacral  hollow 
and  laterally,  bringing  it  down  through  the  inci- 
sion, and  plicating  it  with  silk  worm  gut  sutures, 


which  were  then  passed  out  around  the  sacrum 
and  tied,  i.  e.,  a sacral  suspension.  The  results 
of  this  procedure  were  scarcely  more  satisfac- 
tory, and  early  recurrence  differed  only  from  the 
previous  prolapse  in  that  the  posterior  wall  was 
.better  supported,  and  in  December  I amputated 
the  whole  protrusion.  This  operation  was  done 
without  incident  except  opening  the  peritoneal 
cul  de  sac.  This  was  not  closed,  but,  after  all 
the  sutures  were  placed,  was  drained  anteriorly 
by  one  wick  for  forty-eight  hours.  After  a 
week  of  absolute  tying  up  of  the  bowels,  the 
whole  healed  with  as  near  primary  union  as  is 
ever  possible  to  get  in  this  locality.  The  redun- 
dant gut  had  been  removed,  the  anus  was  dis- 
tinctly narrowed,  the  sphincters  rebounded  well, 
and  she  had  no  further  rectal  prolapse.  But  the 
cul  de  sac  was  not  obliterated  and  the  contained 
coils  of  intestine  promptly  turned  forward  and 
produced  a perfectly  enormous  hernia  of  the 
posterior  vaginal  wall  through  the  vulva.  Final- 
ly, in  July,  1916,  I opened  the  abdomen,  and  by 
the  Moschowitz  method  of  successive  circular 
sutures  closed  the  sac  and  thus  excluded  the  in- 
testine. Further,  the  longitudinal  band  of  the 
sigmoid  was  sewn  to  the  posterior  aspect  of  the 
uterus  and  a ventro-fixation  done,  a valuable  ad- 
ditional safeguard  against  return  of  the  trouble. 
Her  condition  is  now  one  of  entire  relief,  which 
she  cannot  enjoy  to  the  utmost  because  of  the 
work  which  her  circumstances  force  upon  her. 
A rather  long  story,  and  how  different  from  the 
next. 

Case  2.  First  seen  May,  1916.  Mrs.  H.  T., 
housekeeper,  was  a thin,  stooped,  semi-decrepit 
woman  as  the  result  of  a lifetime  of  hard  work, 
had  had  eight  confinements  and  menopause  when 
38  to  40  years  old.  Some  downward  displace- 
ment of  uterus.  Had  bleeding  piles  at  times  for 
years,  and  present  persistent  and  progressive 
prolapse  for  nine  or  ten  months,  which  was  re- 
ducible, but  would  not  stay  at  all.  There  was 
not  much  bleeding,  but  pain  and  fecal  incon- 
tinence. Examination  showed  a prolapse  about 
the  size  and  appearance  of  the  other  case  except 
there  was  not  the  sulcus  at  the  anal  margain  and 
the  sphincters  were  atrophied  beyond  the  point 
of  recognition.  The  ischio  rectal  fossae  were 
almost  devoid  of  fat  and  the  levators  flabby  and 
inadequate,  all  to  correspond  with  the  general 
emaciation  and  muscular  degeneration.  She  was 
a woman  actually  much  older  than  her  years,  and 
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a more  unfavorable  subject  could  hardly  have 
been  found  for  the  Moschowitz  operation  and 
suspension  which  I did  on  her  ten  days  later. 
The  relief  was  immediate  to  at  least  one,  and  that 
was  the  most  annoying  of  the  poor  old  woman’s 
infirmities,  though  its  entire  permanency  may 
not  be  as  certain  because  of  the  refusal  of  the 
sphincters  to  rebound  and  the  lack  of  peri-anal 
muscular  and  adipose  support. 

Here  are  two  cases,  and  of  the  first  you  will 
be  tempted  to  say  “that  woman  has  had  her 
share.”  Right,  she  has,  and  most  of  it  might 
have  been  avoided  had  I then  been  as  convinced 
as  I am  now  that  the  hernial  theory,  while  not 
by  any  means  explaining  the  whole  etiology  of 
major  rectal  prolapse,  yet  points  the  way  toward 
the  most  rational  treatment  of  it.  But  the 
woman  is  alive,  cured  and  grateful,  quite  enough 
to  disarm  serious  criticism.  In  sharp  contrast 
with  this  is  the  second,  cured  by  only  one  opera- 
tion, and  grateful,  but  more  justifiably  so,  if  she 
only  knew  it,  because  of  having  reached  the  same 
goal  with  so  much  less  effort. 

The  competency  of  the  pelvic  floor  as  a sup- 
port for  the  overlying  viscera  would  seem  to  de- 
pend on  the  sufficiency  of  four  factors:  1,  The 

pelvic  fascia.  2.  The  levator  ani  muscle.  3. 
The  muscular  and  fibrous  elements,  guarding  the 
openings  through  the  two  foregoing  structures. 
4.  The  fat  beneath  and  around  the  three  fore- 
going structures. 

The  pelvic  fascia  is  differently  described  by 
different  writers,  but  we  may  weed  out  some 
fairly  indisputable  facts.  It  is  continuous  from 
the  pelvic  brim,  with  the  fascia  elsewhere  subly- 
ing the  peritoneum.  It  is  not  an  unbroken 
structure,  but  distinct  prolongations  invest  and 
form  the  chief  supports  of  the  bladder,  uterus, 
cervix  and  rectum.  The  point  of  its  rectal  at- 
tachment is  an  inconstant  one,  thereby  varying  the 
normal  depth  of  the  cul  de  sac.  It  is  subject, 
like  the  structures  beneath,  to  atrophic  changes, 
dependant  upon  trauma  and  general  health  con- 
ditions, with  consequent  relaxation  and  abnormal 
depth  of  the  sac.  Furthermore,  while  usually  a 
structure  of  much  strength,  it  may  be  almost  non- 
existent congenitally  and  thereby  be  a potential 
cause  of  trouble. 

Beneath  the  fascia  at  an  appreciable  distance 
are  the  levators,  voluntary  muscles  of  great  im- 
portance, anteriorly  converging  from  the  arcus 
tendineus  on  either  side  to  a mid-line  union  be- 


hind the  rectum  and  probably  the  vagina,  and  by 
their  contraction  not  only  lifting  the  pelvic  floor, 
but  closing  the  rectum  and  vagina  through  ap- 
proximation of  their  walls.  The  value  of  this 
approximation  is  considerable  for  the  anus,  but 
greater  for  the  vagina,  since,  in  the  erect  posi- 
tion, that  is  the  most  dependant  part  of  the  pel- 
vis, whither  all  the  contents  tend  to  gravitate. 

This  pelvic  diaphragm  of  fascia  and  muscle 
would  be  perfect  enough  support  were  it  not 
rendered  defective  by  the  openings  which  nature 
demands  for  excretion  and  reproduction.  The 
anal  and  vaginal  orifices  are  guarded  by  the  anal 
sphincters,  the  peri-vulvar  muscular  elements  of 
somewhat  similar  function,  an  intact  perineum 
and  the  just  mentioned  levator  action.  Of  the 
two  the  guarding  of  the  anus  is  undoubtedly 
more  adequate  and  is  favored  by  the  fact  that,  in 
the  erect  position,  it  is  the  less  dependant  part. 
But  inadequacy  of  any  of  these  structures, 
whether  from  trauma  or  disease,  spells  descensus 
of  some  of  the  organs  above.  Rectal  and  vaginal 
prolapse  are  related  in  cause  and  often  coinci- 
dent. From  the  evident  greater  possibility  of 
injury  to  the  pelvic  floor  in  females,  one  natural- 
ly and  rightly  infers  that  prolapse  per  anum  is 
more  common  in  that  -sex. 

Not  enough  stress  has  been  laid  on  the  fact 
that  this  floor  itself  normally  has  and  needs  sup- 
port. A plentiful  supply  of  fat  in  the  meshes  of 
the  connective  tissue  of  the  ischio-rectal  fossae 
forms  a cushion  for  its  support  and  compresses 
and  supports  the  anal  canal.  A deficiency  of  fat 
favors  sagging  of  the  diaphragm  and  relaxation 
of  the  anal  canal.  Of  this  last  no  better  proof 
need  be  given  than  the  much  better  anal  control 
which  one  gets  in  the  stout,  muscular  patient 
than  in  the  thin,  emaciated  one,  where  the 
sphincters  have  been  much  incised  necessarily 
to  cure  fistula.  Restoration  of  lost  fat,  as  well 
as  of  muscular  tone,  aids  the  cure  and  preven- 
tion of  recurrence  of  a rectal  prolapse. 

Above  the  pelvic  floor  the  rectum  emerges  a 
soft-walled,  distensible  and  rather  mobile  viscus, 
and  most  poorly  supported  considering  the  re- 
sistance it  must  constantly  offer  to  the  downward 
pressure,  internally  of  its  fecal  contents,  and  ex- 
ternally, and  more  important,  of  the  two  often 
ptotic  intestines  in  the  peritoneal  cul  de  sac. 
Posteriorly  the  attachment  of  the  rectum  is  im- 
perfect to  the  sacral  hollow,  laterally  consists 
only  of  loose  cellular  tissue  and  anteriorly  is  nil, 
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and  this  is  usually  fully  half  the  circumference 
of  the  organ.  Right  here  is  nature’s  weak  point, 
and  the  weakness  increases  the  lower  the  point  of 
the  peritoneal  reflection,  i.  e.,  the  deeper  the  sac. 

Cases  of  major  rectal  prolapse  may  begin  from 
this  point  as  a hernia  into  the  rectum,  gradually 
dragging  in  the  lateral  and  then  the  posterior 
walls,  and  finally  protruding  through  the  anus ; 
or  may  begin  as  a protrusion  of  the  anal  mucosa, 
gradually  dragging  down  all  the  coats  till  they 
appear  through  the  anus ; but  eventually  there 
will  be  found  in  the  anterior  part  of  the  protru- 
sion the  same  peritoneal  sac  and  contents  in  the 
latter  as  in  the  former  incidence.  The  complete 
obliteration  of  this  sac  and  exclusion  of  the  con- 
tained intestine  is  a most  important  factor  in  the 
cure  of  the  disease. 

The  first  operation  on  Case  I,  extensive  re- 
gionally cauterization,  though  superior  to  any 
linear  burning,  may  be  dismissed  briefly.  It  was 
too  puny  a procedure  to  be  efficient  against  so 
great  a prolapse,  and  was  even  contra-indicated 
because,  as  shown  by  the  marginal  sulcus,  this 
case  did  not  begin  as  an  anal  prolapse,  but  was 
primarily  a hernial  intussception  from  above. 
The  operation  ought  not  to  have  been  attempted. 

The  second  operation  in  Case  1,  sacral  fixa- 
tion, failed  for  the  same  reason  that  Jones  as- 
signed in  his  recent  admirable  paper  ( Bost . Ned. 
and  Surg.  Journal,  November  2,  1916).  The  re- 
lapses that  followed  the  posterior  recto-pexies  of 
himself  and  others  had  led  him  to  believe  that  in 
most  cases  it  is  an  ill-conceived  operation. 
Theoretically  it  depends  on  suspension  of  the 
rectum  to  the  sacrum  and  on  the  cicatricial  ad- 
hesions which  are  to  form  wherever  the  viscus 
has  been  separated  from  the  adjacent  structure. 
But  it  only  reinforces  the  supports  which  need 
it  least  and  does  nothing  for  that  portion  of  the 
rectum  which  has  no  support  at  all,  viz.,  the 
anterior  wall.  Still  less  likely  to  succeed  in 
cases  of  any  size  is  the  method  where  no  peri- 
sacral  sutures  are  used,  but  entire  dependence 
placed  on  packing,  wound  granulation  and  adhe- 
sions. Though  Mummery  (Dis.  of  Rectum  and 
Anus,  p.  122),  claims  much  for  this,  I am  cer- 
tain that  most  operators  do  not  attain  the  same 
success. 

The  third  operation  on  Case  1,  amputation  of 
the  protrusion,  need  not  be,  with  proper  tech- 
nique, the  formidable  procedure  described  by 
many  with  such  terrors  of  hemorrhage  and 


peritoneal  sepsis.  The  encircling  tape  suggest- 
ed by  Lynch  (Dis.  of  Rectum  and  Colon,  p. 
272),  materially  lessens  the  former.  In  regard 
to  the  latter,  it  is  almost  inevitable  that  the  peri- 
toneal pouch  will  be  opened,  and  I do  not  be- 
lieve that  it  should  be  closed  absolutely,  but 
rather  that  it  should  be  temporarily  drained  and 
that  the  danger  will  be  less  in  that  way  because 
of  the  impossibility  of  perfect  sterilization  for 
any  operation  in  this  field.  The  results  so  far 
as  the  descensus  through  the  anus  were  admira- 
ble in  Case  1,  but  the  peritoneal  pouch  was  still 
left  as  low  at  least  as  the  perineal  body,  and  the 
contained  bowel,  finding  its  previous  line  of  least 
resistance  barred  to  it,  took  the  next  course  and 
pushed  its  way  through  the  birth  canal  fault  in 
the  pelvic  floor.  From  such  a sequence  as  this 
of  course  the  other  sex  would  be  immune. 

The  fourth  operation  on  Case  1,  obliteration 
of  the  peritoneal  pouch,  promptly  put  an  end  to 
the  vaginal  hernia,  because  it  closed  the  hernial 
sac,  which  it  would  have  done  when  that  sac  was 
an  anal  and  not  a vaginal  protrusion,  and  which 
it  did  do  in  the  one  operation  in  Case  2.  While 
similar  ideas  of  the  surgical  therapy  of  rectal 
prolapse  had  been  advanced  by  German  and 
French  writers,  it  remained  for  Moschowitz  to 
publish  (Sur.  Gyn.  & Obs.,  July,  1912),  such  a 
logical  and  convincingly  argued  and  illustrated 
article  as  none  too  often  appears  in  medical 
print.  The  operation  is  often  extremely  difficult. 
The  cul  de  sac  in  any  patient  is  deep  enough  to 
make  work  at  the  bottom  of  it  hard  ,'  but,  when  it 
has  extended  for  years  as  a hernial  sac  through 
the  rectum  to  or  beyond  the  perineum,  it  has  at- 
tained a depth  much  greater  than  normal  and 
makes  the  work  proportionately  more  difficult. 
Special  long  instruments  greatly  facilitate  it,  and 
an  exaggerated  Trendelenberg  position  must  be 
used  to  bring  the  fundus  of  the  sac,  the  rectum 
and  the  other  pelvic  contents  as  near  as  may  be 
to  the  generous  abdominal  incision.  The  dan- 
ger of  damage  to  the  ureters  and  pelvic  vessels  is 
considerable  and  not  to  be  overlooked. 

While  the  Moschowitz  operation  prevents  the 
downward  push  of  the  intestines  and  fairly  sup- 
ports the  anterior  rectal  wall,  I do  not  believe  it  is 
ever  superfluous  to  reinforce  the  support,  while 
the  abdomen  is  open,  by  every  other  possible 
means.  To  this  end  the  sigmoido-utero-ventral 
wall  pexy  is  the  strongest  line  of  suspension  that 
can  be  built  up  in  a female.  Since  in  males  relapse 
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cannot  occur  through  a vagina,  but  only  through 
the  anus,  while  there  might  not  seem  so  much 
necessity  of  the  additional  support,  it  is  still  ad- 
visable and  harmless  to  do  some  type  of  sig- 
moidopexy. 

It  was  said  that  in  Case  B the  prognosis  was 
not  as  certain.  If  in  that  type  of  case  there 
should  be  recurrence  through  the  inability  of  the 
pelvic  floor,  because  of  stretching,  atrophy  or 
trauma  of  any  or  all  its  four  elements  of  com- 
petency, to  support  what  redundancy  of  the  rec- 
tal wall  the  abdominal  operations  have  not  re- 
moved, then  what  should  be  done?  It  rests  be- 
tween some  form  of  plastic  work,  perineal 
sphincteric,  etc.,  or  removal  of  the  redundancy, 
i.  e.,  amputation.  The  plastic  work  is  none  too 
satisfactory  on  such  weakened  structures,  and  I 
believe  would  generally  be  less  satisfactory  than 
amputation,  which  operation  would  now  be 
robbed  of  any  danger  of  peritoneal  infection  be- 
cause of  the  previous  closure  of  the  cul  de  sac, 
and  may  be  easily  relieved  of  serious  danger  of 
hemorrhage.  Then,  with  all  protrusion  removed, 
the  sphincters  and  other  muscles  have  their  best 
chance  to  reassert  themselves,  ind,  failing  to  do 
so,  may  be  repaired. 

Such  prolapses  as  we  have  been  considering 
make  life  well  nigh  unbearable  for  the  victim, 
whether  male  or  female,  and  are  comparable 
only  to  complete  uterine  prolapse.  Only  heroic 
surgery  gives  relief,  and  in  summary  I am  in- 
clined to  assert  that  the  operation  of  first  choice 
for  the  major  types  of  rectal  prolapse  in  adults 
is  cul  de  sac  closure  plus  suspension,  to  be  fol- 
lowed and  supplemented,  if  need  be,  later  by 
amputation  and  perhaps  some  plastic  work  on  the 
elements  of  the  pelvic  floor. 


OBSERVATION  ON  DIASTOLIC  BLOOD 
PRESSURE* 

By  Otto  A.  Faust,  M.  D., 

Providence,  R.  I. 

It  was  only  thirteen  years  ago  that  the  first 
paper  on  human  blood  pressure  was  read  by 
Richard  Cabot  of  Boston.  In  the  ensuing 
brief  space  of  time  there  has  grown  up  a vast 
literature  on  the  subject  now  numbering 
thousands  of  published  articles  and  the 

*Read  before  the  Rhode  Island  Hospital  Club,  June  27,  1917 
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sphygmomanometer  has  taken  its  place  in  the 
diagnosis,  prognosis  and  treatment  of  diseas,e. 

In  the  words  of  Nicholson,  “The  more  re- 
cent graduates  and  certainly  all  up-to-date 
clinicians  now  make  frequent  observations  of 
the  systolic  blood  pressure.”  Unfortunately, 
however,  his  further  statement  is  true  also, 
“but  comparatively  few  estimate  the  diastolic 
pressure  and  of  this  number  many  fail  to  un- 
derstand the  significance  of  their  observa- 
tions.” Even  so  keen  an  observer  as  Theo- 
dore C.  Janeway  in  a recent  paper  on  “The 
Clinical  Study  of  Hypertensive  Cardio-vascu- 
lar  Disease”  makes  no  mention  of  the  value  of 
diastolic  blood  pressure  readings.  The  liter- 
ature, therefore,  on  the  subject  is  meagre.  A 
few  extracts  from  recent  clinical  contributions 
to  this  meagre  literature  may  serve  to  place 
the  diastolic  blood  pressure  in  a new  light. 

W.  J.  Stone  in  a paper  in  the  Archives  of 
Internal  Medicine  for  November,  1915,  says: 

“Since  diastolic  pressure  represents  the  con- 
stant pressure  between  systoles,  it  is  a better 
index  of  peripheral  resistance  and  hyperten- 
sion than  systolic  pressure.  A sustained  dia- 
stolic pressure  of  105  or  110  or  above  signifies 
hypertension  irrespective  of  the  height  of  systolic 
pressure.  The  diastolic  pressure  is  less  affected 
by  physiological  factors  than  the  systolic 
pressure.” 

Approximately  these  same  views  are  stated 
by  Warfield:  “Diastolic  pressure  is  probably 
the  most  important  feature  in  blood  pressure 
readings.  It  is  not  the  constant  high  systolic 
pressure  which  is  most  important  but  the 
gradually  ascending  or  high  diastolic  pressure. 
Diastolic  pressure  measures  the  resistance 
the  heart  has  to  overcome,  the  work  lost,  so 
to  speak,  before  it  can  possibly  carry  on  any 
circulation.” 

With  the  above  facts  in  mind,  I was  stimu- 
lated to  the  following  brief  study  of  the  sub- 
ject. The  material  was  gathered  from  the  hos- 
pital records  of  sixty-one  cases  selected  from 
1822  medical  admissions  between  January  1 
and  December  1,  1916,  being  those  cases  of 
chronic  nephropathies  and  cardiopathies  on 
whom  at  least  one  blood  pressure  reading  and 
one  phthalein  renal  test  was  made.  Nine 
cases  of  aortic  regurgitation  were  also  col- 
lected. All  blood  pressure  readings  were  made 
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with  a Tycos  instrument  by  the  auscultatory 
method,  the  criterion  used  for  determination 
of  the  true  diastolic  pressure,  being  the  so- 
called  third  tone  phase.  Where  more  than  one 
reading  had  been  made  on  either  blood  pres- 
sure or  phthalein  output  the  readings  were 
jotted  down  and  the  average  of  them  recorded. 
Only  summarized  results  will  be  reported  here. 

Table  I was  designed  to  show  the  value,  if 
any  exists,  of  diastolic  pressure  in  relation  to 
phthalein  output.  Brief  study  of  it,  though 


pressure  in  each  case,  agreeing  with  Cadbury’s 
findings  at  the  Peter  Bent  Brigham  Hospital. 

From  the  above  study  it  would  seem  that 
we  are  justified  in  drawing  the  following  ten- 
tative conclusions : 

1.  There  is  a definite  relationship  between 
diastolic  pressure  and  functional  capacity  of 
the  kidney;  as  the  diastolic  pressure  rises  above 
100  the  functional  output  drops,  i.  e.,  a low  or 
normal  diastolic  pressure  generally  means  a 
functionally  good  kidney,  and  a high  diastolic 


Table  I. 


Diastolic  Pressure 

Average  Systolic 
Pressure  in  m. m. 

Average  # of 
Phthalein 

Number 
of  Cases 

Under  81  m.  m. 

125 

62 

10 

81  — 90  “ “ 

139 

51 

14 

91  _ 100  “ “ 

186 

43 

4 

101  — 110  “ “ 

172 

35 

9 

111  — 120  “ “ 

181 

31 

6 

121  — 130  “ “ 

182 

0 

1 

131  — 140  “ “ 

183 

23 

2 

141  — 190  “ “ 

200 

31 

6 

Table  II. 

AORTIC  REGURGITATION. 


Systolic  Leg 

Systolic  Arm 

Diff. 

Diastolic  Arm 

T. 

180 

110 

70 

25 

J.  K. 

235 

178 

57 

50 

J.  P. 

260 

160 

100 

? 

S. 

185 

130 

55 

45 

H.  B 

200 

140 

60 

40 

A.  G. 

150 

115 

35 

55 

M.  G. 

180 

55 

A.  C. 

300 

180 

120 

50 

C.  F. 

275 

195 

80 

80 

the  recorded  cases  are  few  in  number,  brings 
out  these  facts : 

1.  That  with  the  gradual  drop  in  functional 
output  there  is  no  corresponding  gradual  rise 
in  systolic  pressure. 

2.  On  the  other  hand  the  gradual  rise  in 
diastolic  pressure  is  accompanied  roughly  by  a 
gradual  fall  in  functional  output. 

Table  II  shows  graphically  those  unques- 
tionable cases  of  aortic  regurgitation.  In 
PJ08  Hill  and  Flack  first  recorded  the  fact  that 
in  aortic  regurgitation  the  systolic  pressure  in 
the  legs  is  higher  than  in  the  arms,  sometimes 
to  an  astonishing  degree.  This  fact  is  verified 
on  our  nine  cases  recorded.  In  no  case  was 
the  difference  less  than  35  m.m.  of  mercury. 
In  normal  individuals  there  is  little  or  no  dif- 
ference between  arm  and  leg  readings.  An- 
other fact  is  noted,  the  extremely  low  diastolic 


pressure  a functionally  impaired  kidney. 

2.  In  cases  of  aortic  regurgitation  there  is 
a low  diastolic  pressure  and  a marked  differ- 
ence in  systolic  pressure  in  the  arm  and  leg, 
that  in  the  leg  being  higher. 


HONOR  ROLL. 

In  order  that  the  twenty  thousand  physicians 
needed  for  service  shall  be  speedily  obtained,  it 
is  urged  that  every  physician  in  Rhode  Island, 
eligible  for  service,  shall  give  the  matter  his  seri- 
ous consideration.  The  authorities  at  Washing- 
ton consider  the  present  enrollment  from  Rhode 
Island  much  too  small.  It  is  appreciated  that  the 
civil  population  must  not  be  deprived  of  neces- 
sary medical  care  any  more  than  the  military 
branches.  Many  men  have  volunteered  to  re- 
main at  home  to  minister  to  the  local  community 
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and  carry  on  the  work  of  the  charity  hospitals 
who  would  gladly  have  offered  their  services  to 
the  country  in  other  circumstances.  For  them 
these  words  are  not  intended.  But  there  is  still 
an  opportunity  for  further  enlistment  by  physi- 
cians in  this  state  without  jeopardizing  the  inter- 
ests of  the  civil  population. 

The  following  is  a list  of  Rhode  Island  physi- 
cians who  have  accepted  commissions  in  the 
Medical  Reserve  Corps,  United  States  Army,  or 
in  the  United  States  Naval  Reserve  Force,  or  in 
the  Rhode  Island  National  Guard,  now  a part  of 
the  regular  forces.  The  Journal  will  publish 
each  month  the  names  of  those  who  have  enlist- 
ed during  the  preceding  month. 

Lieut.  Paul  Appleton,  R.  I.  N.  G. 

Capt.  Herbert  H.  Armington,  R.  I.  N.  G. 

Lieut.  (Junior  Grade)  Albert  A.  Barrows,  U.  S. 
N.  R.  F. 

Lieut.  Cornelius  J.  Barry,  M.  R.  C.,  U.  S.  A. 
Lieut.  Thomas  F.  Baxter,  M.  R.  C.,  U.  S.  A. 
Lieut.  Francis  H.  Beckett,  M.  R.  C.,  U.  S.  A. 
Lieut.  William  P.  Bernard,  M.  R.  C.,  U.  S.  A. 
Lieut.  George  P.  Bertholet,  M.  R.  C.,  U.  S.  A. 
Lieut.  Frederick  L.  Blair,  R.  I.  N.  G. 

Lieut.  Byron  J.  Brown,  M.  R.  C.,  U.  S.  A. 

Lieut.  (Senior  Grade)  William  H.  Buffum,  U. 
S.  N.  R.  F. 

Lieut.  (Junior  Grade)  Alex  M.  Burgess,  U.  S. 
N.  R.  F. 

Lieut.  Benjamin  J.  Butler,  M.  R.  C.,  U.  S.  A. 
Lieut.  Bertram  H.  Buxton,  R.  I.  N.  G. 

Lieut.  John  Champlin,  M.  R.  C.,  U.  S.  A. 

Lieut.  Charles  S.  Christie,  M.  R.  C.,  U.  S.  A. 
Lieut.  Anthony  Corvese,  M.  R.  C.,  U.  S.  A. 
Lieut.  Charles  P.  Crandall,  R.  I.  N.  G. 

Lieut.  Francis  E.  Croghan,  M.  R.  C.,  U.  S.  A. 
Capt.  Murray  S.  Danforth,  M.  R.  C.,  U.  S.  A. 
Lieut.  Seth  DeBlois,  M.  R.  C.,  U.  S.  A. 

Lieut.  Commander  Halsey  DeWolf,  U.  S.  N. 

R.  F. 

Lieut.  Carl  R.  Doten,  M.  R.  C.,  U.  S.  A. 

Lieut.  George  W.  Gardner,  M.  R.  C.,  U.  S.  A. 
Lieut.  James  H.  Flaberlin,  M.  R.  C.,  U.  S.  A. 
Lieut.  Theo.  C.  Hascall,  R.  I.  N.  G. 

Capt.  James  Plamilton,  M.  R.  C.,  U.  S.  A. 

Lieut.  Edgar  F.  Hamlin,  M.  R.  C.,  U.  S.  A. 
Lieut.  (Senior  Grade)  Roland  Hammond,  U.  S. 
N.  R.  F. 

Lieut.  (Junior  Grade)  Frederick  V.  Hussey,  U. 

S.  N.  R.  F. 

Lieut.  Charles  H.  Holt,  M.  R.  C.,  U.  S.  A. 

Lieut.  Harmon  P.  B.  Jordan,  M.  R.  C.,  U.  S.  A. 
Major  John  W.  Keefe,  M.  R.  C.,  U.  S.  A. 

Lieut.  Jacob  S.  Kelley,  M.  R.  C.,  U.  S.  A. 

Lieut.  Peter  L.  S.  Keough,  M.  R.  Cv  U.  S.  A. 
Lieut.  (Senior  Grade)  Lucius  C.  Kingman,  U.  S. 
N.  R.  F. 


Lieut.  Patrick  J.  Manning,  M.  R.  C.,  U.  S.  A. 
Lieut.  Commander  George  A.  Matteson,  U.  S. 
N.  R.  F. 

Lieut.  Arthur  M.  Mendenhall,  M.  R.  C.,  U.  S.  A. 
Capt.  Marcius  H.  Merchant,  R.  I.  N.  G. 

Capt.  William  A.  Mulvey,  M.  R.  C.,  U.  S.  A. 
Lieut.  Ira  H.  Noyes,  M.  R.  C.,  U.  S.  A. 

Lieut.  (Junior  Grade)  Joseph  C.  O’Connell,  U. 
S.  N.  R.  F. 

Capt.  Walter  J.  O’Keefe,  M.  R.  C.,  U.  S.  A. 
Lieut.  (Senior  Grade)  Lewis  B.  Porter,  U.  S. 
N.  R.  F. 

Major.  Arthur  H.  Ruggles,  M.  R.  C.,  U.  S.  A. 
Capt.  Thomas  F.  Scanlon,  M.  R.  C.,  U.  S.  A. 
Lieut.  John  W.  Sweeney,  M.  R.  C.,  U.  S.  A. 
Lieut.  George  W.  Van  Benschoten,  U.  S.  N. 
R F 

Lieut.  Fred  E.  Webb,  M.  R.  C„  U.  S.  A. 

Capt.  James  L.  Wheaton,  M.  R.  C.,  U.  S.  A. 
Capt.  Roswell  S.  Wilcox,  M.  R.  C.,  U.  S.  A. 


ABROGATE  THE  PATENT  ON  SALVAR- 
SAN. 

This  patent  should  be  abrogated,  not  alone  be- 
cause the  patentees  have  not  supplied  the  de- 
mand, not  alone  because  they  have  dictated  to  the 
medical  profession  who  should  have  the  drug 
and  how  much  a physician  might  have,  not  alone 
because  of  the  war  with  Germany,  not  alone  be- 
cause of  the  special  needs  of  the  government  at 
this  time  for  the  control  of  venereal  diseases,  not 
alone  because,  as  some  claim,  the  patent  at  Wash- 
ington does  not  correctly  describe  the  product, 
but  also  because  the  people  who  are  supplying 
this  product  are  charging  prices  that  are  exorbi- 
tant compared  to  the  price  at  which  others  in 
this  country  can  supply  it.  The  fact  is  that  the 
salvarsan  one  can  obtain  today  costs  $4.50  per 
ampule  of  0.6  gram,  whereas  the  same  dose  of 
arsenobenzol — a preparation  identical  with  if  not 
better  than  salvarsan — costs  $2.00  at  retail,  and 
as  Dr.  Schamberg  says : “If  we  are  permitted  to 
continue  marketing  the  same  drug  after  the  war, 
we  can  sell  it  at  $1.00  or  less  per  tube.’’  To  abro- 
gate this  patent  would  be  doing  an  injury  to  no 
one.  Certainly  the  patentees  of  salvarsan  have 
already  reaped  their  harvest — and  a pretty  rich 
one.  The  supply  of  salvarsan  at  a reasonable 
price  in  proportion  to  its  actual  cost  of  produc- 
tion is  in  the  interest  of  the  health  of  the  entire 
population  of  the  country,  whereas  to  let  matters 
rest  as  they  are,  is  to  the  benefit  of  one  man. 
While  we  are  emphasizing  here  the  cost,  there  is 
after  all  a greater  question,  and  that  is  the  supply 
necessary  to  help  control  the  ravages  of  one  of 
the  most  serious  diseases  which  afflict  humanity 
today.  It  is  the  duty  of  Congress  to  abrogate  the 
patent  on  this  preparation  and,  incidentally,  on 
all  medicinal  preparations  of  importance. — Jour- 
nal of  the  American  Medical  Association , April 
21,  I9U- 
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EDITORIALS 


MILITARY  RANK  FOR  MEDICAL  MEN 
IN  THE  ARMY. 

Every  war  brings  its  blunders  and  mistakes 
both  on  the  firing  line  and  in  the  care  of  the 
sick  and  wounded.  In  recent  wars  the  blunders 
which  have  caused  the  greatest  loss  of  life  have 
resulted  from  unsanitary  conditions  of  camp  and 
field  life  or  from  inadequate  equipment  provided 
for  the  medical  corps  both  in  men  and  supplies. 
The  present  war  is  no  exception  to  the  rule.  On 
account  of  the  comparatively  low  rank  held  by 


medical  officers,  as  compared  with  those  of  the 
line,  the  advice  and  opinions  of  military  surgeons 
do  not  carry  the  weight  which  they  deserve.  The 
large  mortality  from  typhoid  fever  in  the  Span- 
ish-American  war,  and  the  tragic  history  of  the 
recent  Mesopotamia  campaign  of  the  present 
war,  are  traceable  to  lack  of  coordination  and 
cooperation  between  the  medical  staff  and  mili- 
tary officers.  In  every  instance  where  the  med- 
ical departments  have  proved  deficient,  they  have 
been  made  the  scapegoat,  although  their  vigorous 
protests  against  the  prevailing  unsatisfactory 
conditions  have  been  received  with  little  less  than 
scorn.  In  many  instances  they  have  been  dubbed 
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faddists.  The  remedy  lies  in  giving  the  medical 
service  rank  and  authority  equal  to  that  of  the 
line  officers.  They  should  be  made,  as  far 
as  possible,  independent  in  all  matters  relating 
to  the  health  of  troops  and  especially  to  the  care 
of  the  sick  and  wounded. 

To  this  end  an  important  bill  is  now  pending 
in  Congress.  This  bill  has  been  approved  by  the 
Committee  on  Legislation  of  the  General  Medical 
Board  of  the  Council  of  National  Defense,  and 
if  enacted  into  law  will  be  of  particular  benefit 
to  our  soldiers,  as  well  as  to  the  medical  profes- 
sion. The  bill  is  : — 

Amendment  proposed  by  Mr.  Owen  to  Senate 
Bill,  1786,  65th  Congress,  First  Session.  This 
amendment  provides  for  military  rank  among 
medical  officers  of  the  Army  commensurate  with 
such  rank  as  is  already  provided  for  medical  offi- 
cers of  the  Navy  and  appropriate  to  the  dignity 
and  importance  of  the  Medical  Corps. 

This  bill  touches  the  medical  patriotism  of  the 
entire  profession.  If  it  becomes  a law  it  will  be 
a most  significant  advance  toward  the  proper 
recognition  of  the  profession  and  of  its  sacrifices 
in  the  present  war.  It  means  higher  compensa- 
tion to  the  doctor  in  terms  of  dignity  and  of  honor 
in  the  Regular  Army,  in  the  National  Army  and 
in  the  public  mind.  It  extends  commissions  to 
that  of  Lieutenant  Colonels,  Colonels,  Brigadier 
Generals  and  Major  Generals.  This  recognition 
will  make  the  service  more  attractive  to  the  medi- 
cal man,  as  he  may  then  attain  that  commission 
and  honor  for  which  his  special  qualifications 
may  fit  him. 

The  State  Committee  of  the  Council  of  Nat- 
ional Defense  earnestly  desire  that  every  physi- 
cian in  the  state  communicate,  at  once,  with  our 
Senators  and  Representatives  from  Rhode  Is- 
land in  strong  support  of  the  bill.  The  united 
effort  of  the  profession  will  have  great  weight  in 
helping  to  bring  about  the  enactment  of  this  law 
which  so  directly  affects  the  welfare  of  our 
soldiers  in  this  great  war,  and  will  aid  materially 
in  providing  the  twenty  thousand  doctors  urgent- 
ly needed  for  the  National  Army,  in  order  that 
the  men  who  fight  the  country’s  battles  may  re- 
ceive adequate  medical  care. 


THE  RHODE  ISLAND  QUOTA  OF 
PHYSICIANS. 

There  has  been  a good  deal  of  erroneous 
comment  made  in  the  daily  press  and  elsewhere 


upon  the  slowness  shown  on  the  part  of  the 
medical  men  in  offering  their  services  to  the 
country,  and  misdirected  zeal  and  hysteria  have 
given  rise  in  some  places  to  a prophecy  that  a 
specrial  conscription  of  physicians  will  be  neces- 
sary to  supply  the  quota  of  medical  officers  for 
the  two  fighting  arms  of  the  nation.  Such  state- 
ments are  to  be  deplored,  and  yet  the  enlistment 
of  physicians  must  be  increased,  as  a sober  con- 
sideration of  the  facts  will  convince  every  medi- 
cal man.  About  12,000  commissions  in  the 
Medical  Reserve  Corps  have  been  issued  and 
only  9,000  of  these  have  been  accepted  by  the 
applicants.  This  means  that  about  25  per  cent, 
of  those  applying  for  commissions  have  for 
various  reasons  failed  promptly  to  accept  the 
honor  which  the  Nation  seeks  to  confer  upon 
them.  A glance  at  the  Honor  Roll  appearing 
elsewhere  in  this  issue  shows  what  Rhode  Island 
is  doing  in  this  regard,  but  according  to  an 
unofficial  estimate  we  have  furnished  only  a half 
of  the  quota  of  medical  officers  which  those  in 
authority  at  Washington  expect  from  this  State. 
We  must  have  at  least  100  physicians  from  Rhode 
Island  pledged  to  the  service  of  the  country,  and 
it  cannot  be  urged  with  too  great  insistence  that 
the  men  who  have  applied  for  and  received  com- 
missions complete  their  patriotic  duty  by  accept- 
ing them  and  not  defer  by  reason  of  bad  business 
habits.  Moreover,  there  are  many  young  physi- 
cians in  the  State  to  whom  the  prospect  of  an 
assured  income  ranging  from  $2,000  to  $3,000  a 
year  with  subsistence  would  be  alluring  and  in 
some  cases  a financial  God-send,  for  much  of 
this  stipend  can  be  saved,  and  the  number  of 
physicians  who  have  been  in  practice  five  years 
and  can  show  a savings  account  of  yearly  incre- 
ments of  a thousand  dollars  is  unquestionably 
few. 

The  spirit  of  sacrifice  has  always  been  one  of 
the  shining  and  outstanding  attributes  of  the 
medical  profession,  and  it  is  unbelievable  that 
now  in  this  the  greatest  crisis  through  which  our 
country  is  about  to  pass,  the  physicians  will 
scrutinize  too  closely  the  loss  of  civil  practice  and 
monetary  considei-ations.  The  Exemption  Boards 
are  instructed  not  to  exempt  conscripts  on  indus- 
trial grounds  unless  the  applicant’s  services  are 
indispensable,  and  the  physician  must  for  himself 
apply  this  acid  test  to  his  own  condition  and  not 
be  too  much  influenced  by  the  prejudiced  state- 
ments of  his  patients. 
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MEDICAL  EXAMINATIONS  AND  MILI- 
TARY EXEMPTIONS. 

Provost  Marshal  General  Crowder  in  a recent 
statement  has  made  it  clear  that  the  Examining 
Boards  and  Exemption  Boards  exist  for  the  pur- 
pose of  enrolling  an  army,  not  to  excuse  in- 
dividuals from  service.  This  is  a lesson  which 
should  be  taken  to  heart  by  every  physician.  The 
men  on  these  Boards  are  performing  a highly 
patriotic  and,  as  usual,  thankless  task,  and  it 
behooves  us  to  uphold  their  hands  and  to  do 
nothing  that  will  obstruct  wrongfully  the  work 
of  raising  a fighting  force.  We,  therefore,  take 
this  opportunity  to  impress  upon  the  family  physi- 
cian that  his  duty  to  his  country  is  a higher  and 
nobler  concept  than  his  relation  to  the  individual 
who  is  to-day  his  patient  and  to-morrow  an- 
other’s. It  will  be  well,  therefore,  for  us  all  to 
be  most  careful,  circumspect  and  honest  in  sub- 
scribing to  exemption  pleas  of  conscripts  who 
seek  to  evade  service  by  magnifying  minor  defects 
or  by  malingering.  On  the  contrary,  it  is  our 
duty  to  endeavor  by  every  means  at  our  disposal 
to  so  correct  defects  of  the  feet,  eyes,  teeth,  etc., 
that  occur  in  drafted  men  as  to  restore  them  to 
that  state  of  physical  ability  that  they  may  serve 
their  country  and  be  better  men.  Hasty  and  ill- 
advised  certificates  of  disability  for  trivial  affec- 
tions should  not  be  given  “embusques”  merely 
out  of  social  or  financial  considerations. 


BIOLOGY  AND  THE  WAR. 

Undoubtedly  it  would  have  surprised  and 
pained  the  modest,  mild-tempered  Charles  Dar- 
win had  he  known  that  his  “Origin  of  Species’’ 
was  to  become,  in  part  at  least,  the  inspiration 
and  even  the  justification  for  some  of  the  vilest 
acts  in  history.  And  yet  it  has  happened  so;  for 
in  the  half  century  since  the  publication  of  that 
work  a philosophy  of  biology  has  arisen  which 
in  its  most  ruthless  form  is  now  motivating  the 
conduct  of  hundreds  of  thousands  of  Germans. 

In  spite  of  its  poverty  of  ideas,  its  one- 
sidedness and  that  inability  to  discriminate  which 
leads  to  erroneous  conclusions  and  criminal  acts, 
this  biological  view  of  human  society,  taught  by 
the  professors  to  the  German  people,  is  impelling 
them  to  cover  with  blood  the  fair  face  of  Europe. 
Lucretius  gave  to  the  world  ether,  atoms  and 
chance ; Darwin,  like  a modern  Lucretius,  gave  it 
Natural  Selection:  and  if  you  wish  to  study  an 


account  of  this  philosophy  of  Natural  Selection 
in  action  you  may  do  so  in  Professor  Vernon 
Kellogg’s  contribution  to  the  current  Atlantic- 
Monthly.  As  Kellogg  (a  converted  pacifist) 
truly  remarks,  it  is  a point  of  view  that  will 
never  allow  any  land  or  people  controlled  by  it 
to  exist  peacefully  by  the  side  of  a people  gov- 
erned by  our  point  of  view.  For  the  German 
doctrine  does  not  permit  of  a live-and-let-live 
kind  of  carrying  on.  It  is  an  attitude  of  mind 
that  justifies  itself  by  a whole-hearted  acceptance 
of  the  worst  of  Neo-Darwinism,  the  Allmacht  of 
Natural  Selection  applied  rigorously  to  human 
life  and  society  and  Kultur.  Man,  according  to 
the  German  gospel,  has  arisen  from  his  primitive 
bestial  condition  through  the  action  of  Natural 
Selection,  and  Natural  Selection  depends  for  its 
working  on  a rigorous  and  ruthless  struggle  for 
existence.  The  battle  is  to  the  strong,  and  be- 
cause the  German  is  superior  to  other  men  he 
must  survive  even  at  the  cost  of  the  others’  ex- 
termination. A pathetic  myth,  you  will  say,  quite 
worthy  of  some  paretic ! But  the  sad  thing  about 
the  business  is  that  these  German  intellectuals 
really  believe  what  they  say — are  even  fighting 
and  dying  in  the  trenches  for  their  belief.  A 
man  who  dies  for  his  philosophy  is  certainly  in 
earnest  about  it.  Is  it  then  to  be  wondered  at 
that  a nation  whose  leaders  of  thought  place 
themselves  and  their  fellows  at  the  biological 
level  of  the  jungle  should  have  no  place  in  its 
scheme  of  life  for  those  virtues  so  despised  by 
Nietzsche  when  he  admonished  the  wise  man  to 
close  his  ears,  however  fierce  an  efifort  it  may 
require,  to  the  voice  of  another’s  pain?  What- 
ever may  be  now  or  in  the  future  the  military 
successes  of  Germany,  her  moral  failure  is  com- 
plete. We  say  we  are  fighting  to  make  the  world 
safe  for  democracy, — and  so  indeed  we  are;  but 
our  young  men  in  the  trenches  are  fighting  for 
something  higher  even  that  that.  To  make  the 
world  safe  for  spiritual  ideals  and  values — that  is 
what  they  are  really  fighting  for. 


THE  CONTROL  OF  PULMONARY  TUBER- 
CULOSIS. 

It  takes  many  years  for  a new  point  of  view  on 
matters  medical  to  spread  from  the  clinics  and 
laboratories  where  it  is  developed  and  become 
firmly  fixed  in  the  mind  of  the  general  practi- 
tioner. Again,  many  more  years  must  elapse 
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before  such  an  idea,  which  already  will  have 
become  axiomatic,  reaches  the  general  public. 

Fundamental  ideas  concerning  the  control  of 
tuberculosis  are  now  beginning  to  be  appreciated 
by  the  average  intelligent  citizen,  thanks  to  the 
widespread  publicity  that  has  been  given  to  anti- 
tuberculosis work.  The  gradual  process  of  edu- 
cation is  being  carried  on  by  medical  men  every- 
where and  it  will  not  be  many  years  before  the 
public  will  come  to  a sufficiently  clear  realization 
of  the  facts  to  cause  a demand  for  more  ade- 
quate community  control  of  the  disease.  At  pres- 
ent, however,  there  are  still  many  people  who  will 
walk  blocks  to  avoid  passing  a “pest  house’’ 
where  a leper  is  confined,  but  who  live  tranquilly 
at  home  in  the  house  with  one  or  more  cases  of 
“open”  tuberculosis.  When  the  public  realizes 
that  the  “white  plague’’  is  more  to  be  dreaded 
than  leprosy,  and  can  be  contracted  only  from 
patients  who  have  the  disease,  this  fatalistic  atti- 
tude will  be  abandoned.  The  passage  of  legisla- 
tion which  aims  to  segregate  all  patients  who  are 
discharging  tubercle  bacilli  and  will  thus  prevent 
them  from  infecting  others,  especially  the  chil- 
dren of  the  community,  will  be  a long  step  for- 
ward. It  is  true  that  such  legislation  will  inter- 
fere with  the  personal  liberty  of  the  patient,  in 
the  same  way  as  the  liberty  of  the  person  with 
scarlet  fever  is  curtailed,  and  for  the  same  rea- 
son. Individual  liberty,  however,  must  be  sacri- 
ficed in  the  one  case  as  in  the  other  for  the  gen- 
eral good  if  real  headway  is  to  be  made  in  com- 
bating the  ravages  of  the  bacillus  of  Koch. 
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RHODE  ISLAND  MEDICAL  SOCIETY 

( Continued  from  August) 

Dr.  F.  N.  Brown  for  the  Committee  on  the 
Workmen’s  Compensation  Act  reported  as  fol- 
lows : 

“After  rather  a long  period,  I submit  the 
final  report  of  the  committee  appointed  by  Dr. 
John  W.  Keefe,  when  President  of  the  Rhode 
Island  Medical  Society  in  1914,  to  investigate, 
and,  if  possible,  bring  about  a more  equitable 
adjustment  of  the  ‘Workmen’s  Compensation 
Act.’ 

“It  will  be  recalled  that  the  original  ap- 
pointees were  Drs.  Richardson,  Rogers,  and 
myself — upon  the  resignation  of  the  first  two, 


Drs.  J.  E.  Mowry  and  George  A.  Matteson 
were  appointed  to  the  vacancies. 

“I  will  not  dwell  upon  the  great  detail  of 
missionary  work  done  by  this  Committee  in 
this  and  other  states.  Suffice  it  to  say  that 
tho  many  disappointments  were  met,  a great 
deal  of  data  and  facts  were  assembled  which 
were  of  much  value  subsequently. 

“Of  our  efforts  in  the  legislature  last  year 
that  were  somewhat  unceremoniously  brushed 
aside  is  a matter  of  regrettable  history  that 
was  to  be  compensated  for  in  days  to  come. 

“Upon  one  of  our  members  going  to  ‘Some- 
where in  France’  there  was  appointed,  January 
23>  19 !/,  by  our  then  President,  Dr.  Chesebro, 
to  the  augmentation  of  our  Committee,  Drs. 
T.  J.  Smith,  Wm.  L.  Harris  and  J.  Edgar  Tan- 
guay.  With  this  added  and  able  force  we  were 
able  to  convince  our  legislators  of  the  justice 
of  our  contention  and  upon  the  19th  of  April, 
the  amendments,  inspired  by  the  Rhode  Island 
Medical  Society,  were  read  into  the  laws  of 
this  state,  to  become  operative  June  1,  1917. 
Rhode  Island  stands,  therefore,  the  pioneer  of 
a great  and  just  humanitarian  principle;  and 
the  benediction  of  the  law  upon  this  principle 
places  every  physician  in  Rhode  Island  upon 
his  honor  and  bids  him  ‘play  fair.’ 

“During  the  campaign  that  followed  the 
appointment  of  this  additional  committee,  cir- 
cular -letters,  personal  letters  and  post  cards  were 
sent  to  various  medical  and  other  organizations, 
legislators  and  to  certain  personages  outside  the 
legislature. 

“Personal  application  was  made  to  a great 
many  men  in  the  legislature  and  to  many  out- 
side the  legislature'  whose  counsel  might  be  of 
influence. 

“A  night  journey  was  made  to  visit  the  Dis- 
trict Society  of  Woonsocket  to  elucidate  the  pro- 
posed amendment.  Close  touch  with  affairs  and 
constant  vigilance  were  necessary  at  every  turn, 
as  within  three  days  of  the  closing  of  the  legis- 
lative session,  private  messages  by  telephone 
were  sent  to  various  senators,  clothed  in  strong 
argument,  though  largely  based  upon  economic 
reasons,  from  strong  and  influential  interests, 
urging  defeat  of  this  proposed  amendment  with 
evident  assurance  that  it  would  be  defeated,  for 
while  it  was  evident  for  several  days  that  a 
direct  victory  for  our  opponents  could  not  be, 
mutilation  of  the  act  to  an  unacceptable  point 
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was  our  constant  menace,  and  it  was  not  until 
8 o’clock  at  night,  upon  the  last  day  of  the 
session,  that  we  could  say,  ‘We  have  met  the 
enemy  and  they  are  ours.’ 

“It  must  be  borne  in  mind,  however,  that  this 
law  is  not  of  necessity  a fixture,  and  it  devolves 
largely  upon  our  profession  to  see  to  it  that 
the  principles  for  which  we  have  striven  are  not 
repealed  in  the  next  or  subsequent  sessions. 

“As  a matter  of  reference  it  may  not  be  amiss' 
to  reiterate  the  salient  medical  points  in  this  new 
law : 

“The  injured  person  is  granted  the  right  to 
select  the  physician.  The  length  of  time  to  which 
he  is  entitled  to  treatment  is  extended  to  28  days, 
with  compensation  beginning  upon  the  15th  as 
heretofore;  if,  however,  disability  extends  be- 
yond 28  days,  compensation  begins  upon  date  of 
injury. 

“The  direct  responsibility  of  the  employer  to 
the  physician,  or  hospital,  is  also  fixed — ‘Pro- 
vided, however,  that  the  physician  or  hospital 
shall  give  written  notice  to  the  employer  within 
seven  days  after  .the  beginning  of  their  services 
that  they  have  been  so  selected  and  shall  present 
their  claim  to  the  employer  for  payment  of  such 
services  within  three  months  after  the  conclusion 
thereof,  but  failure  of  the  employer  to  receive 
such  notice  shall  not  render  the  employee  liable 
for  such  service.’ 

“Mr.  Chairman  and  Gentlemen,  there  are  some 
things  in  every  enterprise  that  fail  to  greet  the 
ear  pleasantly — I am  about  to  mention  one— in 
the  activities  of  this  committee  there  were  in- 
curred certain  expenses,  vouchers  for  which  are 
appended,  which  I venture  to  believe  will  meet 
with  your  favorable  and  immediate  considera- 
tion : — we  have  also  presumed  to  say  that  the 
contention  of  employers  that  many  physicians 
charge  very  large  fees  has  foundation  in  fact; 
as  is  known,  persons  injured  in  ordinary  course 
of  events  often  pay  slowly,  piecemeal,  or  not  at 
all,  whereas,  with  those  injured,  protected  by  in- 
surance, payment  is  fairly  prompt,  and  in  a lump 
sum.  It  is  recommended,  therefore,  that  the 
minimum  (consistent)  fee  in  industrial  accident 
cases  be  given  our  earnest  consideration. 

“It  is  further  suggested  that  the  Rhode  Island 
Medical  Society  establish  a Board  of  Censors  for 
its  own  benefit  and  protection  against  accusation 
of  unfairness,  by  which  it  may  deal  with  and 
affix  penalties  for  repeated  offenses  by  members 


in  our  own  ranks.  It  is  also  recommended  that 
such  portions  of  this  report  as  may  seem  advisa- 
ble be  printed  in  The  Rhode  Island  Medical 
Journal  with  special  reference  with  that  part 
which  has  to  do  with  the  recent  amendment  to  the 
law,  for  reasons  before  stated.  And  in  conclu- 
sion, in  offering  this  report,  occasion  is  taken  to 
compliment  the  Society,  as  a whole,  for  so  ma- 
terially assisting  in  placing  upon  the  statutes 
probably  the  best  law  for  laboring  humanity  and 
for  the  medical  profession  that  this  state,  or  any 
other,  has  ever  had,  being  paralleled  only  by  the 
passing  of  the  Medical  Practice  Act  in  1895. 

“We  desire  to  express  our  appreciation  of  the 
conscientious  work  of  Representative  Eaton  and 
also  of  the  able  and  energetic  efforts  of  Mr. 
Francis  I.  McCanna.  We  are,  especially,  appre- 
ciative of  the  silent  forces  within  our  own  ranks 
so  potently  exhibited  in  high  influential  circles 
with  those  who  were  high  enough  and  great 
enough  to  recognize  in  this  law  the  immutable 
RIGHT  of  those  who  work;  and  we  now  only 
ask  at  your  hands  an  honorable  discharge.” 

On  motion  of  the  Secretary,  duly  seconded,  a 
vote  of  thanks  was  extended  to  the  Committee 
on  Workmen’s  Compensation  Act  for  their  effi- 
cient work,  and  it  was  voted  that  the  committee 
be  discharged. 

The  following  resolution,  introduced  by  the 
Secretary,  duly  seconded,  was  passed : Resolved, 
That  in  case  any  member  of  the  Rhode  Island 
Medical  Society  be  obliged  to  leave  his  practice 
for  any  war  service,  the  members  remaining  at 
home  shall  carry  on  the  practice  of  active  mem- 
bers and  return  to  the  agent  of  the  absentee 
50  per  cent,  of  the  proceeds  of  the  same,  and, 
further,  upon  the  return  of  the  absentee  shall 
not  attend  any  of  his  patients  for  a period  of 
six  months  without  his  consent  and  approval. 

The  Secretary  proposed  the  following  resolu- 
tion : 

Resolved,  That  the  members  of  the  Rhode 
Island  Medical  Society  pledge  themselves  to  fur- 
nish gratuitous  medical  service  to  indigent  de- 
pendents of  enlisted  men  upon  proper  certifica- 
tion of  the  need  of  such  service  by  the  local 
branch  of  the  American  Red  Cross.  Passed. 

Dr.  J.  E.  Mowry  moved  that  the  following 
resolution  be  adopted : 

Resolved,  That  any  member  of  the  Rhode 
Island  Medical  Society  who  is  obliged  to  leave 
the  state  for  any  war  service  shall  be  accorded 
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remission  of  his  dues  in  the  State  Society  during 
active  service.  Motion  carried. 

Dr.  F.  T.  Rogers  moved  that  the  President  and 
Vice-President  be  a committee  to  solicit  funds  to 
erect  a second  memorial  tablet  in  memory  of 
recently  deceased  members.  It  was  so  voted. 

An  invitation  from  the  Board  of  Trustees  of 
the  Rhode  Island  Hospital  for  the  Rhode  Island 
Medical  Society  to  hold  its  September  meeting 
at  the  Rhode  Island  Hospital  was  read  and,  upon 
motion  of  Dr.  Risk,  duly  seconded,  was  accepted. 

A communication  from  the  United  States  Em- 
ployees’ Compensation  Commission,  Washington, 
D.  C.,  requesting  the  formulation  of  a minimum 
fee  bill  for  reasonable  medical  and  surgical  ser- 
vices to  be  furnished  employees  of  the  United 
States  was  read.  It  was  voted  that  Dr.  J.  E. 
Mowry,  delegate  to  the  American  Medical  Asso- 
ciation, be  instructed  to  ascertain  informally  the 
attitude  of  the  American  Medical  Association 
and  of  other  societies  in  regard  to  the  matter. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Annual  Meeting  of  the  Council. 

The  meeting  was  held  on  May  23,  1917,  at  the 
Medical  Library.  There  were  present  Drs. 
Champlin,  Welch,  Leech,  Risk,  Rogers,  Briggs, 
Hawkins,  Howe,  with  the  President,  E.  D. 
Chesebro,  presiding  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  The  Treasurer’s  report  could  not 
be  presented  by  reason  of  the  failure  of  the  Au- 
ditors to  examine  the  report.  Upon  motion  of 
Dr.  Welch,  duly  seconded,  it  was  voted  that  after 
the  Treasurer's  accounts  shall  have  been  audited 
and  found  correct,  they  shall  be  published  in 
The  Rhode  Island  Medical  Journal. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

The  Council  was  called  to  order  at  a special 
meeting  immediately  after  adjournment  of  the 
House  of  Delegates,  and  it  was  voted  to  approve 
the  recommendation  of  the  House  of  Delegates 
that  the  Treasurer  be  authorized  to  pay  the  bills 
incurred  by  the  Committee  on  the  Workmen’s 
Compensation  Act  amounting  to  $38.50. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 


Annual  Meeting,  May  31,  1917,  R.  I.  Medical 
Library,  4 P.  M. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  E.  D.  Chesebro.  The  records 
of  the  March  meeting  and  of  the  annual  meet- 
ing of  the  House  of  Delegates  and  the  Coun- 
cil were  read  by  the  Secretary. 

Dr.  Halsey  DeWolf,  as  Secretary  for  the 
Fiske  Fund,  announced  that  the  prize  of  $200 
for  the  best  essay  on  the  subject  “The  Role  of 
the  Teeth  and  Tonsils  in  Arthritis”  had  been 
awarded  to  Dr.  Joseph  F.  Hawkins,  Provi- 
dence. The  subject  for  competitive  essays 
under  the  Fiske  Fund  for  the  year  of  1917-1918 
was  announced  to  be  “Medical  Lessons  of  the 
War.”  Dr.  DeWolf  further  reported  that  the 
Trustees  of  the  Fiske  Fund  had  donated  their 
remuneration  as  Trustees  to  the  Library  Com- 
mittee. 

The  Secretary  reported  that  no  award  had 
been  made  under  the  terms  of  the  Chase- 
Wiggin  Fund  and  that  this  fund  offers  a prize 
of  $50  for  the  best  or  worthy  essay  on  “The 
Use  of  Tea  and  Coffee  as  Drinks.”  The 
fund  stipulates  that  the  essay  will  be  expected 
to  show  that  the  constant  and  habitual  use  of 
either  is  injurious. 

Dr.  William  H.  Allen,  Mansfield,  Mass.,  was 
presented  as  Delegate  from  the  Massachusetts 
Medical  Society. 

The  following  papers  were  read : 

1.  Case  Report:  “Retroperitoneal  Sarcoma 
with  Perforation  of  Duodenum,”  Drs.  C.  S. 
Christie  and  H.  S.  Bernstein. 

2.  Paper:  “The  Doctor  in  the  Present 

War.”  Dr.  J.  W.  Keefe,  In  the  absence  of  Dr. 
Keefe,  the  paper  was  read  by  Dr.  J.  E.  Donley. 

3.  Address,  “Exophthalmic  Goitre,”  Dr. 
David  L.  Edsall,  Jackson  Professor  of  Clinical 
Medicine,  Harvard  University. 

4.  Annual  Address  of  the  President,  “Thirty 
Years  in  the  Study  and  Practice  of  Medicine,” 
Dr.  E.  D.  Chesebro. 

The  President-elect,  Dr.  John  Champlin, 
was  presented  to  the  meeting  and  assumed 
office.  In  accepting  office,  Dr.  Champlin 
urged  the  formation  of  a permanent  endow- 
ment fund  to  rid  the  Society  of  its  financial 
burdens  in  connection  with  the  Medical  Li- 
brary. 
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The  meeting  was  then  declared  adjourned 
to  meet  informally  for  the  annual  banquet  at 
the  Narragansett  Hotel,  where  Dr.  A.  T. 
Jones  presided  as  Anniversary  Chairman, 
and  Dr.  Edward  Brush,  of  New  York,  was  the 
speaker  of  the  evening. 

J.  W.  Leech,  M.  D.,  Secretary. 

DISTRICT  SOCIETIES 

Woonsocket  District  Society. 

The  annual  meeting  of  the  Woonsocket  Dis- 
trict Society  was  held  June  14,  1917.  The  fol- 
lowing officers  for  the  ensuing  year  were  elected : 
President,  Dr.  W.  W.  Browne;  1st  Vice-Presi- 
dent, Dr.  E.  L.  Myers ; 2nd  Vice-President,  Dr. 
J.  T.  King;  Secretary,  Dr.  E.  F.  Hamlin;  Treas- 
urer, Dr.  R.  G.  Reed ; Delegates  to  the  Rhode  Is- 
land Medical  Society,  Dr.  Oscar  Gilbert,  Dr. 
Walter  Rochleau ; Councillor,  Dr.  E.  D.  Clarke; 
Censors,  Dr.  T.  J.  McLoughlin,  Dr.  A.  Constan- 
tineau,  Dr.  E.  N.  Kingsbury. 

E.  F.  Hamlin,  M.  D.,  Secretary. 


HOSPITALS 


Rhode  Island  Hospital 

Dr.  George  A.  Eckert  has  entered  the  Medical 
Corps  of  the  Navy. 

Dr.  Norman  B.  Cole  expects  to  terminate  his 
service  at  the  hospital  on  September  1st.  He  will 
probably  enter  the  Medical  Corps  of  the  Army. 

Several  men  of  the  house  staff  have  been  ex- 
amined for  the  draft. 

Providence  City  Hospital. 

The  hospital  has  assumed  charge  of  the  clinic 
for  children  at  the  Federal  Hill  House.  The 
staff  in  charge  of  this  clinic  consists  of  Dr.  H.  E. 
Utter,  visiting  physician,  and  Drs.  W.  P.  Buf- 
fum,  Jr.,  and  G-  T.  Spicer,  assistant  visiting  phy- 
sicians. 

Dr.  Erie  D.  Forrest  has  been  appointed  assist- 


ant visiting  physician  to  the  Medical  Out-patient 
Department. 

Dr.  H.  G.  Calder  has  been  appointed  assistant 
visiting  physician  to  the  Children’s  Out-patient 
Department. 

Dr.  R.  S.  Wilcox  has  accepted  a commission 
as  captain  in  the  Officers’  Reserve  Corps  of  the 
Army,  and  is  now  at  Fort  Benjamin  Harrison. 

Mr.  Chandley,  pharmacist  to  the  hospital,  has 
recently  joined  the  Hospital  Corps  of  the  Army. 

St.  Joseph’s  Hospital. 

Dr.  James  Hamilton,  who  is  now  on  duty  at 
Fort  Oglethorpe,  has  been  ordered  to  the  Army 
Medical  School  at  Washington. 

Dr.  T.  F.  Scanlan  has  accepted  a commission 
as  Captain  in  the  Officers’  Reserve  Corps  of  the 
Army  and  is  awaiting  orders. 

Dr.  F.  E.  Croghan  of  the  Medical  Out-patient 
Department  has  accepted  a-  commission  as  First 
Lieutenant  in  the  Officers’  Reserve  Corps  and  has 
been  ordered  to  active  duty  at  Fort  Benjamin 
Harrison. 

The  following  men  have  been  appointed  to  the 
Consulting  Staff  of  the  Hospital : Drs.  T.  J.  Mc- 
Laughlin and  T.  F.  Kennedy  of  Woonsocket  and 
James  H.  Haberlin  of  Providence. 


MISCELLANEOUS 


Dr.  John  F.  McCusker  has  been  designated 
consulting  physician  for  diseases  of  the  eye,  ear, 
nose  and  throat  in  the  United  States  Public 
Health  Service,  for  the  Port  of  Providence,  by 
Surgeon  General  Rupert  Blue. 

Dr.  Herbert  Terry  has  removed  his  office  from 
97  Broad  street  to  224  Thayer  street. 

At  the  quarterly  meeting  of  the  Rhode  Island 
Medical  Society,  to  be  held  at  the  Rhode  Island 
Hospital,  September  6,  1917,  officers  of  the  Medi- 
cal Reserve  Corps  will  be  present,  prepared  to 
examine  any  physicians  who  desire  to  enlist  in 
the  Medical  Reserve  Corps. 
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ORIGINAL  ARTICLES 


THE  MEDICAL  OFFICERS’  RESERVE 
CORPS* 

By  Major  Horace  D.  Arnold,  M.  R.  C., 

U.  S.  Army. 

Mr.  President,  Ladies  and  Gentlemen : 

I wish  to  express  my  appreciation  of  the  honor 
and  privilege  of  addressing  this  Society,  and  I 
want  to  apologize  for  giving  you  a very  informal 
talk.  Your  President  was  kind  enough  to  give 
me  plenty  of  notice,  but  Uncle  Sam  has  been 
unkind  enough  to  take  up  all  my  time,  so  I have 
prepared  no  set  paper.  I also  wish  it  understood 
that  I speak  to  you  personally  and  not  officially. 

The  subject  is  the  Medical  Reserve  Corps.  I 
will  try  to  run  over  some  of  the  points  and  give 
you,  as  far  as  I can,  information  which  may  be 
of  value  about  this  matter  in  which  most  of  you 
are  interested.  The  object  of  the  Medical  Re- 
serve Corps  is  to  avoid  the  errors  of  the  Spanish 
War  and  of  other  previous  wars.  The  medical 
department  was  the  first  department  of  the  army 
to  inaugurate  this  plan  of  a reserve  corps  in  time 
of  peace,  to  be  prepared  for  the  demands  of  war. 
Even  as  late  as  the  Spanish  War  there  was  no 
such  provision,  and  when  the  war  began  they 
had  to  provide  doctors  for  a suddenly  increased 
army,  and  in  the  rush  they  had  to  take  most 
anybody  that  would  volunteer.  Not  only  is  it 
true  that  civilian  practitioners  in  general  are  noc 
qualified  to  go  into  service  without  further  prep- 
aration, but  in  the  Spanish  War  we  had  a great 
many  incompetent  men,  who  were  accepted  be- 
cause of  the  hasty  selection.  The  story  of  dis- 
ease and  death  in  our  mobilization  camps  in  that 
war  under  the  care  of  such  officers  I consider 
a disgrace  to  the  profession.  The  idea  then  is 
to  get  a supply  of  doctors  who  will  be  available 
for  the  exigencies  of  war  when  we  have  time  to 
make  a proper  selection ; and  to  select  men  of 
such  qualifications  that  we  can  guarantee  our 
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citizens  that  they  will  be  properly  taken  care  of 
as  soldiers.  From  a military  point  of  view,  it  is 
essential  that  you  should  have  healthy  fighting 
soldiers,  not  a certain  number  of  men,  a large 
percentage  of  whom  are  not  fit  for  fighting. 

I want  to  correct  one  idea  which  I find  quite 
prevalent.  While  it  is  true  that  the  entrance  for 
the  civilian  practitioner  into  war  service  is 
through  the  Medical  Reserve  Corps,  this  corps 
is  not  intended  to  be  merely  a steppingstone  to 
immediate  service.  So  many  men  say,  “I  am 
ready  to  serve  when  I am  needed,”  and  then 
put  off  joining  the  Reserve  Corps  until  they  think 
that  their  services  are  immediately  necessary. 
The  result  has  been  that  too  few  men  have  joined 
the  Medical  Reserve  Corps.  While  it  is  true  that 
to-day  we  think  we  have  enough  men  to  meet 
our  immediate  needs,  we  ought  to  have  two  or 
three  times  the  number  of  men  who  are  going  to 
be  needed  in  the  next  six  months  or  the  next 
year.  Then  the  proper  idea  of  the  Reserve  Corps 
would  be  realized.  Following  the  mistaken  im- 
pression about  the  Reserve  Corps,  a good  many 
men  have  felt  that  as  soon  as  they  were  recom- 
mended for  admission,  the  proper  thing  to  do  is 
to  drop  their  practice  and  get  ready  to  go  to  the 
front.  That  is  one  of  the  unfortunate  results 
of  this  wrong  conception  of  the  Reserve  Corps. 
You  should  be  ready  to  be  called1,  ready  to  serve 
when  needed ; but  in  the  meantime  you  are  not 
on  active  duty,  and  you  should  continue  your 
civilian  occupation  as  though  nothing  had  hap- 
pened. 

I hate  to  come  to  a gathering  of  this  sort, 
where  everything  is  going  on  in  a peaceful  way, 
and  try  to  make  you  realize  what  seems  to  me  the 
very  great  gravity  of  the  situation  that  we  are 
in,  and  the  very  great  urgency  of  organizing  the 
medical  profession  more  effectively.  It  seems 
like  spoiling  a good  time,  and  yet  I know  of  no 
better  opportunity  than  this  and  similar  occasions 
for  bringing  a realizing  sense  home  to  the  com- 
munity. 

Let  us  look  at  it  a little  bit  from  the  point  of 
figures.  We  have  to-day,  or  will  have  when  we 
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get  our  draft  army,  approximately  a million  and 
a half  men  in  service.  According  to  the  legal 
allowance  of  seven  doctors  per  thousand,  you 
need  10,500  doctors  for  that  number.  Remember 
that  seven  doctors  per  thousand  is  an  inadequate 
provision  for  the  present  war.  The  Allies  have 
found  ten  per  thousand  none  too  many,  and  in 
our  Civil  War  we  had  a little  over  ten  per  thou- 
sand, and  we  did  not  have  any  too  many  doctors. 
But  I am  talking  figures  on  the  legal  basis  of 
seven  per  thousand.  Ten  thousand  and  five  hun- 
dred doctors  are  needed  immediately  for  the 
armies  already  ordered.  The  Committee  on 
Public  Information  are  talking  publicly  on  the 
basis  of  three  million  soldiers  for  this  war  and 
say,  therefore,  that  we  need  21,000  doctors. 
Their  statistics  and  ideas  were  written  up,  of 
course,  fully  a month  ago.  The  course  of  events 
in  the  last  month  has,  in  my  own  opinion,  con- 
firmed the  feeling  that  I had,  that  we  will  need 
at  least  five  million  men  in  this  war.  Not  that 
every  one  of  those  five  million  must  go  over  into 
the  firing  line,  but  we  will  need  to  prepare  an 
army  of  five  million  men,  if  we  want  to  properly 
protect  this  country  and  obtain  the  ends  for  which 
we  entered  the  war. 

Five  million  men,  then,  is,  I think,  the  basis 
which  we  must  provide  for  if  we  are  to  act 
wisely ; and  this  calls  for  at  least  35,000  doctors. 
There  are  from  the  ages  of  twenty-two  to  fifty- 
five,  the  military  age,  registered  in  this  country 
only  ninety  thousand  doctors.  How  many  of 
those  ninety  thousand  are  physically  incapaci- 
tated? How  many  are  incompetent  to  be  put  in 
charge  of  our  soldiers?  A pretty  considerable 
percentage.  I believe  that  in  the  near  future  we 
must  get  one  out  of  every  two  doctors  in  this 
country  that  are  physically  fit  and  professionally 
qualified.  Is  the  problem  as  great  as  this?  Of 
course,  it  depends  on  the  duration  of  the  war. 
You  have  got  your  guess  just  as  well  as  I have 
mine.  You  hear  the  optimist  say  that  it  will  be 
over  before  Christmas,  and  the  pessimist  say  it 
is  going  to  last  for  years. 

Are  you  watching  the  developments  in  Russia? 
Must  Russia  go  through  the  same  sort  of  turmoil 
that  they  went  through  in  the  French  revolution? 
Russia  practically  is  out  of  the  game ; at  least  for 
a-  long  time  to  come.  If  a separate  peace  were 
concluded,  if  the  Central  Powers  could  order  into 
the  west  front  the  men  that  they  have  in  the 
east,  if  they  could  have  the  resources  that  lie  to 


the  east,  how  long  would  the  Allies  hold  up? 
And  how  soon  could  this  country  come  to  the 
rescue?  Not  for  months. 

It  is  going  to  take  you  men  four  months  from 
the  time  you  offer  your  services  to  the  Medical 
Reserve  Corps  before  you  are  fit  to  take  charge 
of  troops, — and  men  come  to  me  and  ask  whether 
there  is  any  urgency  that  they  start  in  ! Unless 
we  are  more  forehanded,  the  medical  profession 
has  little  right  to  criticise  the  Government  or  any 
department  of  the  Government  on  unprepared- 
ness. 

The  medical  schools  are  partly  to  blame  for  our 
indifference.  The  lesson  of  the  Spanish  War 
ought  to  have  taught  us  that  military  medicine 
should  be  incorporated  in  the  curriculum.  If  you 
had  been  taught  something  about  that,  you 
wouldn’t  think  that  you  are  ready  to  go  into  the 
field  and  take  care  of  soldiers.  You  would  know 
that  the  work  of  the  medical  officer,  even  from 
the  medical  standpoint,  is  a specialty ; you  would 
realize  a little  more  that,  as  medical  officers,  you 
are  not  only  to  be  physicians,  but  you  have  got 
to  train  and  take  care  of  troops.  All  of  this 
must  be  learned  before  you  can  safely  be  put  in 
charge  of  troops  in  a mobilization  camp.  Do 
you  think  that  there  are  going  to  be  regular 
officers  around  these  places  to  do  this  work  for 
you  ? 

The  combined  number  of  medical  officers  in 
the  army  and  navy  when  this  war  broke  out  was 
under  twelve  hundred.  The  number  of  men  that 
are  needed  in  the  immediate  future  are  twenty- 
one  thousand  in  the  army  and  at  least  two  thou- 
sand in  the  navy;  twenty-three  thousand.  Twenty 
times  as  many  medical  men  needed  as  existed  in 
the  regular  services  at  the  beginning  of  this  war. 
One  in  twenty,  scattered  around.  They  cannot 
do  the  work.  You  men  have  got  to  do  it,  and 
train  men  to  be  nurses,  orderlies  and  stretcher 
bearers. 

What  have  we  actually  accomplished  so  far? 
You  probably  all  have  read  in  the  Medical 
Journal  lately  that  we  have  enough  men  for  the 
Medical  Reserve  Corps  at  the  present  time.  I 
do  not  believe  it.  It  is  true  that  the  number  of 
men  in  the  Medical  Reserve  Corps  has  at  last 
become  slightly  greater  than  the  number  imme- 
diately needed  for  our  armies,  but  a large  part 
must  be  regarded  as  raw  recruits.  If  we  had 
had  these  figures  three  months  ago  and  these 
men  had  all  taken  the  training  of  three  months 
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to  be  ready  for  the  draft  army  which  is  now 
coming  in,  then  we  might  say  that  we  are  prop- 
erly prepared  for  the  present;  but  just  now  this 
number  of  raw  recruits  from  the  medical  pro- 
fession are  very  far  from  being  prepared. 

The  great  demand  to-day  is  for  men  to  go  into 
the  field.  That  means  by  preference  men  who 
are  under  thirty-five.  I do  not  believe  that  the 
circumstances  in  Rhode  Island  are  much  different 
from  what  they  are  in  Massachusetts.  In  Massa- 
chusetts a survey  of  the  men  who  have  volun- 
teered showed  that  there  were  as  many  or  more 
over  forty  years  of  age  than  under  forty,  and 
that  the  men  who  were  particularly  lacking  were 
the  men  below  thirty-five  who  ought  to  have 
come  forward  first.  We  need  general  practi- 
tioners of  this  age  who  are  not  too  fussy  about 
what  they  are  asked  to  do.  There  is  also  room 
for  the  man  who  has  devoted  himself  to  a special 
line,  but  is  ready  to  go  in  and  do  the  work  of 
the  field  medical  officer.  Later  on,  when  such  a 
man  shows  in  the  field  or  in  the  hospital  that  he 
is  especially  qualified  for  certain  things,  he  may 
be  sure  that  his  services  will  be  utilized  just  as 
far  as  possible  in  that  line. 

Why  have  not  young  men  come  forward? 
Partly  because  they,  like  every  one  else,  have  not 
realized  the  urgency ; partly  from  indifference ; 
partly,  I am  sorry  to  say,  from  lack  of  patriotism. 
I would  not  have  said  that  a month  ago.  I now 
say  it  after  the  experiences  of  the  last  three 
weeks  with  the  men  who  have  been  “smoked 
out”  by  the  draft. 

Yes,  you  have  got  to  make  sacrifices.  I do 
not  know  of  any  group  of  men  in  the  whole 
community  that  has  got  to  be  called  upon  to 
make  as  great  sacrifices  as  the  medical  profes- 
sion. It  is  not  right  from  my  idea  of  justice, 
but  I do  not  see  any  way  out  of  it.  It  is  not 
a time,  gentlemen,  when  we  can  stop  and  con- 
sider convenience.  It  is  not  a time  when  we 
can  be  too  fussy  over  the  amount  of  sacrifice. 
The  question  to  my  mind  is,  is  the  sacrifice  pos- 
sible? The  hard  part  is  that  it  does  not  concern 
us  personally  alone,  but  affects  our  families.  If 
there  are  any  who  have  no  dependents  and  are 
not  giving  this  matter  attention,  it  is  time  they 
did.  But  most  of  us  have  dependents,  and  it  is 
because  it  strikes  them  that  we  must  first  realize 
the  urgency  before  we  are  willing  to  make  the 
sacrifices.  I think,  before  the  war  is  over,  every 
one  will  be  called  on  to  make  every  sacrifice  he 


or  his  family  can  stand.  We  will  have  to  decide 
that  it  is  more  important  to  guard  the  safety  of 
our  families  by  saving  the  country  than  to  con- 
sider whether  they  are  going  to  have  all  the 
comforts  they  have  had  in  the  past. 

The  second  call  is  for  men  up  to  forty-five.  I 
do  not  want  to  scare  any  of  you  older  men,  but 
we  have  the  statement,  apparently  on  good  au- 
thority from  General  Pershing,  that  France  is  not 
much  of  a place  for  a man  over  forty-five.  We 
really  want  our  field  forces,  as  far  as  possible, 
under  forty-five. 

I think  you  will  understand  from  what  I have 
said  that  I believe  the  whole  medical  profession 
has  got  to  be  mobilized.  The  order  of  importance 
is : First,  for  the  active  services,  because  we 

have  got  to  win  the  war  or  we  will  have  no 
country.  Second,  the  hospitals,  and  not  simply 
hospitals  for  the  civilian,  but  hospitals  as  aux- 
iliaries to  the  army  hospitals  that  will  be  estab- 
lished. Third,  the  medical  schools.  We  are  go- 
ing to  need  more  doctors  than  we  have.  Fourth, 
and  lastly,  the  civilian  practice.  Not  because  it 
is  unimportant,  but  in  time  of  war  the  other 
things  must  take  precedence,  because  we  are 
fighting  for  existence.  Certain  things  modify 
that.  In  Rhode  Island  you  probably  are  not 
troubled  quite  as  much  as  in  some  of  the  other 
states  by  what  are  called  one  man  towns.  Of 
course,  there  must  be  some  provision  for  the 
civilian  population. 

We  are  holding  our  meeting  in  a very  impor- 
tant hospital.  Are  you  prepared  to  meet  this 
drain ; are  you  prepared  for  the  demands  this 
call  is  going  to  make  on  you?  If  you  are,  you 
are  far  ahead  of  any  hospital  I know  of  in  Bos- 
ton. Some  have  made  part  preparation ; no  hos- 
pital in  Boston,  so  far,  has  made  what,  to  my 
mind,  is  adequate  preparation  to  meet  the  pos- 
sibilities which  seem  to  me  to  be  looming  up. 

Each  hospital  ought  to  determine  an  irreduci- 
ble minimum  as  a nucleus  around  which  to  build 
its  plans,  and  that  irreducible  minimum  is  the 
smallest  number  of  men  who  could  man  a hos- 
pital professionally,  with  every  man  working  on 
continuous  service.  Not  that  he  has  got  to  work 
day  and  night  on  the  hospital  service.  These 
men  ought  to  have  time  enough  for  private  prac- 
tice to  earn  as  much  money  as  their  brothers  in 
service  are  getting,  but  they  are  not  entitled  in 
fairness  to  any  more.  It  is  not  fair  in  calculating 
this  irreducible  minimum  that  you  men  that  are 
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picked  out  to  serve  the  country  by  staying  home 
and  taking  care  of  hospitals  should  have  greater 
financial  opportunities  for  personal  gain  than  we 
fellows  that  go  out  and  have  only  a salary  from 
the  Government.  The  men  to  compose  this 
irreducible  minimum  should  naturally  be  selected 
from  those  least  able  to  take  active  service.  Now 
around  that  group  place  your  staff  in  layers  that 
can  be  peeled  ofif.  This  man  can  be  spared 
easily ; that  man  cannot  be  spared  as  well,  but  he- 
can  go;  and  so  on,  one  layer  after  another. 

The  medical  school  problem  does  not  concern 
you  here  as  much  as  it  does  us  in  Boston.  The 
medical  schools  must  be  kept  up,  but  if  this  city 
and  if  your  group  of  hospitals  want  to  do  some- 
thing of  very  great  service,  you  can  do  it  by 
taking  the  physicians  in  your  community  who  are 
not  quite  good  enough  for  the  soldiers  and  giving 
them  opportunities  for  training  that  is  going  to 
make  them  good  enough.  We  are  examining  a 
number  of  men  that  are  not  quite  good  enough, 
but  in  three  months,  six  months  or  a year  would 
certainly  make  good  doctors  for  the  army.  Those 
men  are  turned  down  at  the  present.  Now,  the 
time  to  consider  such  problems  of  instruction  is 
before  the  demands  have  seriously  reduced  your 
hospital  staffs. 

The  mobilization  of  the  general  profession — 
the  decision  as  to  who  shall  go  into  service  and 
who  shall  stay — is  a problem  that  should  be  left, 
as  far  as  possible,  to  local  groups  or  boards.  I 
do  not  know  of  any  one  who  is  more  competent 
to  decide  the  thing  fairly  than  the  men  who  ac- 
tually know  the  circumstances.  Of  course,  they 
have  got  to  take  it  up  in  a fair  spirit.  It  must 
be  handled  with  justice;  but  I believe  the  medical 
profession,  if  they  wake  up  to  the  real  situation, 
are  capable  of  giving  out  that  justice,  and  it  is 
going  to  be  much  better  for  the  community  to 
have  it  done  in  that  way.  I hope  we  are  going 
to  escape  a draft  of  physicians,  but  I am  not  at 
all  sure  that  it  can  be  done.  I am  convinced 
that  it  would  be  the  fairest  way  of  meeting  the 
situation,  unless  the  medical  profession  will  take 
hold  and  make  a selective  draft  among  them- 
selves. That  would  be  far  better  than  a legal 
draft,  but  unless  the  medical  profession  comes  to 
a better  sense  of  the  seriousness  of  the  situation, 
if  the  war  lasts  for  a reasonable  length  of  time,  I 
think  we  face  a medical  draft  as  the  only  solution 
of  our  absolute  needs. 


ORGANIZATION  OF  DISPENSARY  SER- 
VICES OF  THE  SECOND  NAVAL 
DISTRICT* 

By  D.  N.  Carpenter, 

Medical  Inspector,  U.  S.  N. 

I have  been  asked  to  speak  to  you  today  on 
the  organization  and  work  of  the  Medical  De- 
partment of  the  Second  Naval  District.  This  is 
a subject  that  should  interest  the  members  of 
the  Rhode  Island  Medical  Society,  as  your  coast 
is  entirely  included  within  this  district,  extend- 
ing from  Chatham,  Mass.,  to  New  London,  Conn. 
When  the  United  States  entered  the  war  our  sea- 
coast,  east,  west  and  south,  was  divided  into  dis- 
tricts, eight  of  which  are  on  our  Atlantic  and 
Gulf  coasts.  In  each  of  these  districts  we  have 
a Navy  Yard  or  Naval  Station,  with  a Medical 
Department  of  the  Regular  Service.  These  were 
utilized  by  the  Bureau  of  Medicine  and  Surgery 
as  the  nucleus  immediately  available  from  which 
the  District  Medical  Department  could  ex- 
pand. The  Senior  Medical  Officer  of  the  Navy 
Yard  or  Station  was  assigned  additional  duty  as 
the  medical  aid  to  the  commandant,  and  estab- 
lished the  necessary  medical  organization  of  the 
District  in  accordance  with  military  plans.  The 
medical  officer  in  command  of  the  Naval  Hospital 
in  each  district  became  the  Director  of  the  Hos- 
pital Service  of  the  principal  base,  and  under 
orders  from  the  Bureau  of  Medicine  and  Surg- 
ery made  provisional  plans  to  expand  the  hospital 
facilities  in  the  immediate  vicinity.  The  medi- 
cal aid  was  given  in  charge  of  the  dispensary  ser- 
vice and  of  the  hospital  service  outside  the  prin- 
cipal base. 

The  chaotic  conditions  which  were  felt  in  the 
early  days  of  our  preparation  have  to  a great 
degree  now  subsided,  as  the  machinery  of  organ- 
ization has  been  gradually  effected.  With  the 
large  influx  of  men  enrolled  in  the  Coast  Defense 
Reserve  of  this  district,  the  wisdom  of  utilizing 
an  already  established  Medical  Department  was 
soon  apparent.  In  the  absence  of  more  definite 
plans  for  the  mobilization  of  doctors,  hospital 
corpsmen,  and  supplies,  it  was  a great  advantage 
during  the  first  few  weeks  to  have  these  reser- 
vists attached  to  the  Naval  Training  Station  at 
Newport.  As  there  was  also  a great  increase  in 
the  number  of  recruits  for  the  regular  service; 
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and  as  the  accommodations  at  the  Naval  Training 
Station  were  limited  the  reservists  were  required 
to  find  quarters  in  the  hotels,  boarding  houses 
and  private  homes  in  Newport,  and  to  subsist 
themselves  upon  an  allowance  from  the  Govern- 
ment. 

Surgeon  W.  D.  Owens,  of  the  Navy,  who  had 
been  attending  the  course  at  the  Naval  War  Col- 
lege, offered  his  services  in  connection  with  the 
work  for  the  reservists ; and  when  the  State 
Armory  on  Thames  Street  was  secured  as  Head- 
quarters, the  dispensary  of  the  Newport  Section 
was  established  "here.  Through  the  cooperation 
of  the  members  of  the  Newport  Medical  Society 
the  work  of  this  Dispensary  was  greatly  aided. 

Having  the  personnel  scattered  about  the  town 
was  a continuous  source  of  anxiety  to  the  medi- 
cal officers,  as  it  prevented  that  supervision  of 
sanitary  conditions  which  means  so  much  in  com- 
batting the  spread  of  disease.  It  had,  however, 
one  advantage,  for  when  a contagious  disease  oc- 
curred it  was  limited  to  a comparatively  few  men, 
who  might  be  in  the  same  quarters  with  the 
patient.  Both  the  Army  and  the  Navy  and  civil- 
ian Y.  M.  C.  A.’s  were  able  to  care  for  a large 
number  of  the  men  and  were  willing  to  carry  out 
the  recommendations  of  the  inspecting  medical 
officer. 

In  order  to  provide  quarters  for  the  training 
of  the  Naval  Reservists  the  commandant  of  the 
District  had  from  the  first  made  every  effort  to 
find  a suitable  place  that  would  serve  as  a camp. 
For  one  reason  or  another  proposals  to  use  the 
hotels  of  Jamestown,  a Fall  River  Line  boat,  or 
the  Bathing  Beach  Pavillion  all  fell  through,  un- 
til at  last  it  was  determined  to  place  the  men  un- 
der canvas  on  a field.  Two  officers  of  the  Army, 
who  had  been  taking  the  War  College  course, 
were  appointed  as  a board  to  select  the  camp  site. 
Suitable  fields  were  found  to  be  very  limited. 
Finally  the  choice  of  the  Cloyne  Athletic  Field, 
near  the  Training  Station  was  made.  This  was 
offered  to  the  Government  through  the  patriotic 
generosity  of  Dr.  and  Mrs.  O.  W.  Huntington. 
It  had  the  advantage  of  immediate  water  supply 
and  sewage  disposal,  good  drainage  and  proximi- 
ty to  town  for  various  resources.  It  was  then 
learned  that  no  tentage  could  be  obtained,  and  it 
was  decided  to  build  temporary  barracks,  using 
the  Army  plans  furnished  by  the  Quarter- 
master’s Department.  An  appropriation  was 


secured  and  the  work  commenced  at  once ; as  fast 
as  the  barracks  were  built  the  men  were  moved 
in.  It  may  be  of  interest  to  the  members  of  this 
Society,  if  they  visit  Newport,  to  go  to  the  camp 
and  see  the  details  of  equipment.  A cordial  in- 
vitation is  extended. 

Proximity  of  the  camp  to  the  Naval  Hospital 
at  first  caused  considerable  concern,  as  some  be- 
lieved there  was  danger  of  contracting  disease 
from  the  patients  in  the  hospital.  If  there  is  one 
contribution  to  our  general  knowledge  that  we 
can  thank  Rhode  Island  for  it  is  the  work  of  Dr. 
Chapin  and  Dr.  Richardson  in  showing  that  con- 
tagious diseases,  with  proper  precaution,  can  be 
treated  on  the  same  grounds  and  even  in  the 
same  building  of  a general  hospital.  Now  that 
the  camp  has  been  equipped  and  running  for  two 
months  without  evidence  of  contagion  from  the 
hospital  adverse  criticism  of  the  camp  site  has 
subsided. 

It  is  at  this  camp  that  the  reservist  first  reports 
for  active  duty  and  is  outfitted,  drilled,  and 
trained.  He  is  given  his  vaccination  against 
small-pox  and  typhoid;  and  after  training  is 
available  for  transfer  to  the  other  section  bases 
and  for  duty  on  the  patrol  boats. 

In  addition  to  the  barracks  on  Cloyne  Field, 
the  Cloyne  School  has  been  taken  over  by  the 
Government  and  is  being  used  as  an  officers’ 
school  for  the  training  of  newly  appointed  en- 
signs. 

The  patrol  boats  of  the  Newport  section  base 
are  outfitted  and  repaired  at  the  whaves  adjoin- 
ing the  Armory  where  the  principal  dispensary 
is  located.  Close  by  are  the  repair  shops  of  the 
district,  where  the  necessary  alterations  and  re- 
pairs to  the  boats  are  made.  The  Medical  De- 
partment at  Newport  must,  therefore,  provide  a 
dispensary  service  for  a large  number  of  men, 
divided  between  the  patrol  boats,  repair  shops, 
and  training  camp. 

At  the  training  camp  and  on  the  patrol  boats 
the  enforcement  of  sanitary  regulations  can  be 
carefully  observed,  but  there  are  still  a number 
of  men  scattered  about  the  town  who  work  in  the 
repair  shops. 

During  the  cold  weather  of  the  late  spring  the 
Medical  Department  had  to  combat  a measles 
and  German  measles  epidemic,  and  there  were 
also  a few  cases  of  cerebro-spinal  meningitis. 
With  the  advent  of  the  summer  weather  these 
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epidemics  disappeared  with  the  exception  of  a 
few  mild  diphtheria  cases,  contracted  among  the 
men  at  the  repair  shops  during  the  recent  explo- 
sive epidemic  of  diphtheria  in  Newport.  The 
Schick  test  was  used  for  the  men  at  the  training 
camp.  I shall  ask  Dr.  Rathbun  to  tell  of  this 
work. 

These  September  days  remind  us  that  we  will 
soon  have  winter  conditions  to  face  and  necessary 
preparations  are  gradually  being  made.  The- 
training  camp  buildings  are  being  closed  in  at  the 
bottom  and  a steam  heating  plant  is  being  in- 
stalled. The  buildings  have  already  been  ceiled 
and  sheathed,  with  ventilating  louvres  for  roof 
ventilation. 

The  diseases  which  we  anticipate  will  cause  us 
most  concern  are  cerebro-spinal  meningitis  and 
pneumonia.  When  the  first  cases  of  meningitis 
appeared  Dr.  Flexner  came  on  from  New  York 
to  consult  with  us,  and  as  a result  of  his  visit  we 
are  building  a laboratory  at  the  Naval  Hospital 
for  the  use  of  a team  of  meningitis  experts,  who 
will  be  sent  by  the  Rockefeller  Institute  when  the 
disease  next  appears.  These  men  have  been 
trained  in  the  special  technique  for  the  examina- 
tion of  swabs  from  men  isolated  in  barracks 
where  cases  occur.  There  will  be  a rigid  quaran- 
tine until  carriers  are  detected  and  isolated.  It 
is  understood  that  each  expert  can  examine  about 
too  men  a day.  Therefore  there  would  only  be 
a few  days  interference  with  military  routine. 
This  is  of  special  interest  to  the  commanding 
officer  in  time  of  war.  After  the  tragic  experi- 
ence in  England  during  the  first  years  of  the  war 
the  military  authorities  were  quite  willing  to 
isolate  even  a considerable  number  of  men  to 
stamp  out  this  dreaded  disease. 

The  treatment  of  carriers  in  a steam  chamber 
is  an  irksome  process.  While  Dr.  Dunham  was 
with  us  looking  for  carriers  in  connection  with 
one  case  that  occurred,  he  told  us  of  the  use  of 
dichloramine-T  in  solution  in  eucalyptus  oil  and 
liquid  petrolatum,  which  had  given  very  satisfac- 
tory results  in  quickly  clearing  up  some  carriers 
at  Fort  Ethan  Allan  in  the  spring.  This  solution 
promises  a practical  treatment  of  men  who  have 
been  isolated,  and  also  of  the  carriers.  An  ordi- 
nary hand  atomizer  containing  this  solution  can 
be  used,  thus  doing  away  with  the  tedious  process 
of  the  steam  chamber. 

Pneumonia  is  the  other  disease  which  it  is 
expected  will  cause  trouble,  but  we  hope  to  keep 
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down  its  ravages  by  following  the  advice  of  the 
New  York  Pneumonia  Commission,  which 
pointed  out  the  influence  of  bad  ventilation  in 
causing  the  disease.  By  preventing  overcrowd- 
ing of  the  barracks  and  keeping  the  men’s  cots 
at  least  three  feet  from  each  other  with  men 
lying  alternately  head  to  feet,  it  is  expected  that 
contagion  from  coughing,  sneezing,  etc.,  will  be 
reduced  to  a minimum.  When  patients  are  sent 
to  the  hospital  the  pneumonias  will  be  typed  and 
the  serum  treatment  used. 

As  for  the  exanthematous  diseases,  there  will 
undoubtedly  be  sporadic  outbreaks  which,  by 
prompt  isolation  and  quarantine  of  exposed  units, 
we  hope  to  keep  from  spreading. 

I have  gone  into  some  detail  in  describing  the 
work  of  the  medical  department  of  the  principal 
section  base  at  Newport,  as  it  illustrates  what  is 
being  done  at  the  other  section  bases  on  a smaller 
scale.  At  New  London  there  is  quite  a large 
personnel  utilizing  the  freight  sheds  on  the  State 
Pier  as  quarters,  with  the  dispensary  in  a build- 
ing at  the  head  of  the  wharf.  This  dispensary 
is  equipped  as  a small  hospital  to  care  for  cases 
of  trivial  importance.  Serious  cases  are  sent  to 
the  Memorial  Hospital  in  New  London,  under 
contract  with  the  Government.  Other  cases  able 
to  travel  are  sent  to  the  Naval  Hospital  at  New- 
port. 

At  New  Bedford  temporary  quarters  during 
the  summer  were  established  at  a wharf  near  the 
Custom  House,  which  was  used  as  headquarters. 
More  recently  an  old  tack  factory  at  Fairhaven 
has  been  leased  and  is  being  equipped  for  more 
permanent  winter  quarters.  The  same  routine  is 
in  force  of  sending  emergency  cases  to  the  civilian 
hospital  (St.  Luke’s)  and  other  cases  able  to 
travel  go  to  the  Naval  Hospital  at  Newport.  The 
Sick  Quarters  in  the  barracks  building  will 
eventually  provide  adequate  treatment  for  cases 
of  minor  importance. 

At  Block  Island  the  dispensary  is  temporarily 
established  at  a hotel  serving  as  barracks  for  this 
section  base,  but  it  is  contemplated  to  use  a 
private  house  that  has  been  offered  to  the  Gov- 
ernment, and  this  will  be  equipped  as  a small 
hospital.  As  Block  Island  is  twenty-six  miles  at 
sea,  there  will  be  some  days  during  the  winter 
when  it  will  be  difficult  or  impossible  to  send 
patients  to  the  Naval  Hospital,  and,  therefore, 
this  dispensary  must  be  able  to  care  for  its  own 
emergency  cases. 

At  Woods  Hole,  the  Government  fishery 
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buildings  have  been  offered  for  use  during  the 
winter  as  barracks  and  dispensary  for  this  sec- 
tion. With  very  few  or  no  alterations  the  build- 
ing to  be  used  by  the  medical  department  will 
provide  a small  hospital  for  this  entire  vicinity 
and  it  will  be  so  equipped.  Across  the  Sound 
there  is  a very  excellent  Marine  Hospital  at  Vine- 
yard Haven.  Under  the  present  organization 
this  hospital  is  available  for  the  use  of  the 
Reservists,  although  the  number  of  beds  is 
limited.  Its  isolation  from  the  mainland  is  a dis- 
advantage during  the  storms  of  winter. 

Farther  to  the  eastward  comes  Nantucket. 
Here  we  have  established  a dispensary  in  a pri- 
vate house  near  the  wharves,  where  the  patrol 
boats  are  based,  and  provisions  are  being  made 
to  care  for  emergency  cases  if  necessary.  Ordi- 
narily, however,  cases  demanding  hospital  treat- 
ment at  Nantucket  will  be  sent  either  to  the 
Marine  Hospital  at  Martha’s  Vineyard  or  to  the 
Sick  Quarters  of  the  Dispensary  at  Woods  Hole. 

Eventually  there  may  be  other  military  bases 
established  in  the  district,  and  when  this  is  done 
there  will  be  dispensaries  provided  as  part  of  the 
station.  The  Medical  Aid  is  charged  with  the  or- 
ganization and  equipment  of  these  dispensaries 
and  also  the  supervision  of  the  care  and  treat- 
ment of  the  sick  of  the  district.  At  each  section 
base  there  are  one  or  more  medical  officers  who 
are  assistants  to  the  medical  aid. 

The  paper  work  of  each  subdivision  of  the 
medical  department  is  reduced  to  a minimum,  as 
it  is  realized  that  the  personnel,  medical  officers 
and  hospital  corpsmen  have  not  had  the  experi- 
ence with  the  usual  forms  of  naval  procedure. 
They  are,  therefore,  required  to  make  only  the 
daily  sick  report  to  their  commanding  officer,  to 
write  up  health  records,  giving  a history  of  the 
disease  of  the  individual,  and  to  send  through 
the  Medical  Aid  to  the  Bureau  of  Medicine  and 
Surgery  a card  supplying  the  data  from  which 
the  official  reports  are  prepared  at  the  Bureau  of 
Medicine  and  Surgery. 

The  reserve  hospital  corps  consists  of  a suffi- 
ciently large  number  of  men  of  a great  variety 
of  previous  occupations.  A number  have  been 
drug  clerks,  registered  pharmacists,  medical 
students,  undergraduate  and  graduate  dentists, 
college  men  from  various  colleges,  some  men  with 
previous  experience  in  hospitals,  young  men  from 
all  sorts  of  business  occupations,  most  of  them 
with  at  least  a high  school  education.  Upon  en- 


rollment the  hospital  corpsmen  are  sent  to  the 
Naval  Hospital  for  an  indefinite  number  of  weeks 
of  training.  This  comprises  the  routine  duties 
of  the  ward,  operating  room  and  various  parts 
of  the  hospital  during  the  morning,  and  in  the 
afternoon  lectures  and  recitations  for  two  hours, 
litter  drill  and  operating  room  instruction. 
Whenever  men  are  required  for  duty  at  a sub- 
section dispensary,  recommendation  is  made  to 
the  medical  officer  in  command  of  the  Naval 
Hospital  who  selects  the  men  for  this  duty. 

Besides  these  reserve  hospital  corpsmen,  the 
personnel  of  Naval  Base  Hospital  No.  4,  a Red 
Cross  unit  under  command  of  Surgeon  George 
A.  Matteson  of  this  city  are  being  trained  at  the 
Naval  Hospital.  The  staff  of  the  unit  consists 
of  some  of  the  best  known  men  in  this  vicinity. 
In  the  early  days  of  the  unit’s  organization  the 
Medical  Aid  was  directed  to  cooperate  with  Sur- 
geon Matteson  in  order  to  enroll,  outfit  and  train 
the  personnel.  Fortunately  the  Naval  Hospital 
at  Newport  at  this  time  could  utilize  the  services 
of  these  men  and  had  room  to  quarter  them 
during  the  period  of  training,  the  minimum  time 
being  three  weeks  to  qualify.  This  period  per- 
mitted the  men  in  many  instances  to  obtain  vaca- 
tions without  losing  their  positions  in  the  civil 
community.  As  the  personnel  of  the  unit  is  about 
complete,  we  may  hear  that  they  are  soon  to  be 
utilized  where  they  will  do  the  most  good.  The 
details  of  the  organization  and  equipment  can 
best  be  told  by  Surgeon  Matteson.  Of  this  I 
have  little  knowledge.  It  has  been  a satisfaction 
to  the  Medical  Aid,  however,  to  hear  that  the 
personnel  have  been  well  pleased  with  the  train- 
ing that  was  arranged  for  them  at  the  Naval 
Hospital,  which,  thanks  to  Medical  Director 
Gates,  has  been  efficiently  carried  out.  Recently 
a pharmacist  of  considerable  ability,  from  the 
regular  service,  was  attached  for  duty  with  this 
unit,  and  his  advice  and  supervision  of  the  equip- 
ment should  be  of  great  value  to  Surgeon  Mat- 
teson. 

So  far  I have  only  spoken  of  the  organization 
of  the  medical  department  on  shore.  There  is 
also  the  organization  for  dispensary  service 
afloat ; but  as  yet  there  has  been  no  need  to  send 
medical  officers  to  the  smaller  boats  used  for 
patrols.  For  the  large  submarine  chasers,  how- 
ever, it  is  contemplated  to  provide  a hospital 
corpsman  for  each  boat  with  a medical  officer  on 
the  division  flagship.  Then  there  are  the  mine 
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planters  and  mine  sweepers,  extremely  hazardous 
work,  requiring  hospital  corpsmen  on  each  boat 
and  a medical  officer  for  each  group.  Already 
on  some  of  the  larger  patrol  boats  where  there  is 
a crew  of  thirty-five  or  forty  men  a hospital 
corpsman  has  been  provided.  Eventually  it  is 
hoped  that  there  will  be  an  ambulance  boat  of 
sufficient  size  to  cruise  outside,  capable  of  carry- 
ing from  each  section  base  dispensary  to  the 
Naval  Hospital  at  Newport  patients  that  require 
hospital  care.  Such  a boat  is  under  consideration 
at  present  and  if  secured  it  will  be  equipped  with 
a medical  outfit  to  give  dipensary  treatment  to 
offshore  patrols  and  provide  proper  accommoda- 
tions for  patients  that  are  being  carried  to  the 
hospital.  The  medical  personnel  will  comprise 
one  or  more  doctors  and  a sufficient  number  of 
hospital  corpsmen  to  care  for  these  patients. 

Besides  the  organizations  on  shore  and  afloat 
active  measures  have  been  in  force  from  the  first 
to  prevent  disease.  The  endeavor  has  been  to 
utilize  all  available  knowledge  that  will  secure 
the  most  efficient  sanitation,  personal  and  general, 
for  the  men  in  barracks  and  on  the  boats.  The 
Bureau  of  Medicine  and  Surgery  is  utilizing  the 
services  of  the  public  health  officers,  and  in  each 
district  attached  to  the  office  of  the  Medical  Aid 
is  a Sanitary  Inspector,  a public  health  officer  of 
experience.  The  work  of  the  Sanitary  Inspector 
relieves  the  Medical  Aid  of  the  necessity  of 
travelling  about  the  district  to  make  the  routine 
inspections,  which  would  interfere  with  his  other 
duties.  Not  only  are  the  reserve  organizations 
inspected,  but  the  Sanitary  Inspector  inspects  the 
several  establishments  of  the  regular  Navy  that 
are  in  the  district.  This  includes  the  important 
Naval  Training  Station  at  Newport,  where  there 
are  a large  number  of  recruits  constantly  under 
training  for  the  fleet;  the  Torpedo  Station  at 
Newport,  where,  in  addition  to  a school  for 
divers  and  seaman  gunners,  there  are  a consider- 
able number  of  the  reservists  being  used  as 
guards;  the  Melville  Coaling  Station  near  New- 
port with  a reservist  guard;  and  the  submarine 
base  near  New  London,  where  there  is  a school 
for  submarine  officers.  I will  ask  Surgeon  Stim- 
son,  who  is  with  us  to-day,  to  say  a few  words 
as  to  the  character  of  this  work  of  inspection. 
We  feel  especially  fortunate  in  having  Surgeon 
Stimson  assigned  to  this  district.  You  may 
already  know  that  he  was  formerly  assistant 
director  of  the  Public  Llealth  Laboratory  in 


Washington,  and  has  done  valuable  work  in  the 
advancement  of  our  knowledge,  especially  of 
serum  therapy. 

Before  closing  I wish  to  add  just  a few  words 
of  appreciation  of  the  cooperation  the  naval 
medical  officers  have  had  from  the  members  of 
the  Newport  Medical  Society  and  from  the 
state  health  authorities,  especially  Dr.  Bernstein. 
Recently,  as  you  know,  there  was  a very  alarm- 
ing epidemic  of  diphtheria  in  and  about  Newport, 
causing  the  army  and  naval  medical  officers  much 
concern.  It  was  an  accidental  epidemic  that  was 
conclusively  traced  to  infection  by  means  of  ice 
cream  supplied  by  a local  dealer.  This  man  has 
had  the  Government  contract  from  time  to  time 
during  the  past  years,  but  fortunately  it  happened 
that  another  dealer  had  the  contract  when  the 
epidemic  occurred.  This  explained  why  we  had 
so  little  infection  among  our  men  and  why  the 
infection  that  did  occur  was  among  those  men 
over  whom  we  had  the  least  supervision.  As 
soon  as  the  probable  method  of  infection  was 
suspected,  all  milk  and  milk  products  were  ex- 
cluded from  our  camps.  There  is  every  reason 
to  believe  that  we  would  have  suffered  very 
heavily  if  the  dealer  supplying  the  infected  ice 
cream  had  had  the  contract  during  the  current 
quarter.  Through  the  desire  to  cooperate  with 
the  military  medical  officers  we  were  permitted 
to  confer  with  the  local  authorities  and  to  help 
in  the  work  of  stamping  out  the  disease  in  the 
community. 

You  will  agree  with  me,  I feel  sure,  especially 
in  time  of  war,  there  should  be  no  opportunity 
for  a repetition  of  such  a menace  to  the  men  on 
whom  the  defense  of  the  district  depends,  or  to 
the  personnel  of  the  Training  Station  which  sup- 
plies the  fleet  by  which  the  strength  of  the  nation 
must  be  maintained. 

Dr.  Stimson,  in  addition  to  his  work  as  in- 
spector of  military  establishments,  has  instruc- 
tions to  cooperate  and  to  keep  in  touch  with  the 
local  health  authorities  in  the  district.  I shall 
ask  him  to  tell  us  of  some  of  the  difficulties  which 
we  must  expect  in  the  future,  unless  steps  are 
taken  to  coordinate  the  work  of  sanitation  of  the 
community.  The  army  has  already  recognized 
this  need,  and  in  the  vicinity  of  several  canton- 
ments there  is  a public  health  officer  connected 
with  the  civilian  health  office  or  offices,  advising 
and  directing  as  experts  the  measures  that  must 
be  taken  to  prevent  communicable  diseases  from 
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becoming  epidemic,  thus  constituting  a menace  to 
the  troops  stationed  near  by. 

The  responsibility  we  medical  officers  of  the 
navy  now  have  at  Newport  makes  us  feel  that  it 
would  indeed  be  a great  help  and  a relief  to  our 
minds  if  we  knew  that  there  was  a full  time 
municipal  health  officer  of  experience  having 
authority  to  prevent  for  future  epidemics.  This 
is  a matter  in  which  you  can  all  cooperate,  for 
not  only  the  municipality  but  the  state  should 
use  every  effort  in  maintaining  a high  standard 
of  sanitation  during  the  war.  For  a number  of 
years  the  naval  medical  officers  have  looked  to 
Rhode  Island  for  recent  advances  in  handling 
contagious  diseases.  May  we  not  count  on  estab- 
lishing a standard  of  sanitation  for  our  naval  dis- 
trict, through  the  cooperation  of  this  Society,  that 
will  continue  to  show  us  that  these  diseases  can 
be  readily  controlled  even  with  the  difficulties 
attending  the  conditions  of  war  mobilization? 

Discussion  of  Dr.  Carpenter’s  Paper, 
by  Dr.  Rathbone. 

Seven  hundred  Schick  tests  were  done  on  the 
men  of  the  Naval  Station  at  Newport.  We  found 
that  one  man  could  do,  on  the  average,  thirty 
cases  per  hour.  We  had  18  per  cent,  positive 
cases;  that  is,  18  per  cent,  of  our  men  were  not 
immune.  We  are  picking  out  our  non-immune 
cases  and  are  immunizing  them  by  injecting  a 
toxin  and  antitoxin  mixture.  We  understand 
that  this  immunization  is  practically  permanent, 
so  that  we  hope  in  the  future,  in  case  we  have 
another  epidemic  in  the  vicinity  of  Newport,  we 
will  not  have  to  woriy  as  we  did  during  the  last 
epidemic.  I might  say  that  we  are  very  careful 
about  checking  up  our  cases.  We  observe  them 
for  at  least  five  days,  because,  as  you  probably 
know,  a great  many  are  pseudo  reactions,  and  a 
pseudo  reaction  does  not  last  after  five  days.  We 
hope,  also,  to  follow  these  cases  and  to  check  up 
our  immune,  and  every  few  months  we  will  test 
them  out  to  see  if  the  immunity  continues. 


BOOK  REVIEW 


Pulmonary  Tuberculosis.  A Handbook  for 
Students,  by  E.  O.  Otis,  M.  D. 

The  study  of  tuberculosis  began  in  1882  with 
the  discovery  of  the  tubercle  bacillus.  For  the 


next  twenty-five  years  the  literature  of  the  dis- 
ease was  largely  that  of  methods  of  contagion, 
specific  medication  especially  tuberculin,  sanato- 
rium treatment  and  a microscopical  examination 
for  new  physical  signs. 

During  the  past  ten  years  these  investigations 
have  been  thrown  into  the  melting  pot,  together 
with  the  earlier  clinical  knowledge  and  recent 
bacteriological-pathological  studies,  the  dross  re- 
moved. The  result  is  very  concisely  and  clearly 
presented  in  this  book.  As  the  author  states  in 
the  preface,  there  is  nothing  new  in  it,  but  it 
clearly  presents  the  facts  according  to  our  present 
knowledge. 

Our  present  knowledge  means  the  unlearning 
of  many  things  which  were  positively  taught 
ten  years  ago,  and  to  any  one  who  is  interested 
in  tuberculosis,  but  has  not  kept  up  with  the 
literature  of  the  subject,  whether  he  is  a medical 
student  or  not,  this  book  is  commended. 

There  is  no  positive  diagnosis  of  very  early 
cases,  but  the  author  has  very  concisely  stated 
the  data  to  be  obtained  and  the  methods  of  ob- 
taining it  in  order  to  make  a probable  diagnosis. 
He  calls  attention  to  the  fact  that  encapsulation 
of  the  tuberculous  focus  is  only  an  arrest  of  the 
disease,  cure  not  taking  place  until  calcification 
or  absorption  of  the  necrotic  tissue  occurs.  There 
is  much  confusion  in  the  minds  of  many  medical 
men  as  well  as  of  the  laity  as  to  what  is  meant 
by  clinical  tuberculosis  as  differentiated  ■ from 
tuberculous  infection.  The  author  calls  attention 
to  the  patients  who  have  clinical  tuberculosis,  but 
in  whose  chests  no  physical  signs  of  tuberculosis 
can  be  found.  These  need  active  treatment  be- 
cause they  present  the  clinical  symptoms  of 
tuberculosis.  He  thus  contrasts  with  these,  peo- 
ple who  have  physical  signs  of  tuberculosis,  but 
who  are  not  sick.  These  may  or  may  not  need 
treatment.  They  are  tuberculous,  but  have  not 
clinical  tuberculosis.  Too  often  it  is  “Pigs  is 
pigs  ’ or  tuberculosis  is  tuberculosis,  and  when 
the  diagnosis  of  tuberculosis  is  made  a stereo- 
typed treatment  is  given.  This  is  the  old  knowl- 
edge— the  melting  pot  has  removed  it  as  dross. 

In  the  first  paragraph  under  treatment  he 
states:  “In  the  first  place,  one  should  bear  in 

mind  that  pulmonary  tuberculosis  which  has  been 
diagnosed  by  the  physical  signs  alone,  and  is 
without  symptoms,  requires  no  treatment.  Symp- 
toms are  the  indication  of  active  disease,  and  for 
active  treatment.  This  point  needs  to  be  em- 
phasized, for  it  has  happened  that  individuals 
have  been  condemned  to  unnecessary  treatment, 
their  accustomed  life  disarranged  and  their  do- 
mestic economy  upset,  solely  upon  the  ground 
that  physical  signs  were  discovered. 

The  chapter  covering  prognosis,  treatment,  and 
treatment  of  special  symptoms  are  interesting, 
and  while  some  statements  are  open  to  debate! 
the  whole  book  is  a valuable  addition  to  the 
literature  for  the  student.  j p 
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EDITORIALS 


A MILITARY  TONE  TO  OUR  MEDICAL 
MEETING. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  held  at  the  Rhode  Island  Hos- 
pital on  September  6th,  afforded  the  local  profes- 
sion a striking  opportunity  of  witnessing  at  first 
hand  the  military  atmosphere  which  pervades 
medicine  in  this  country  to-day.  The  sprinkling 
of  uniforms  was  large,  and  very  properly  in- 
cluded the  rostrum.  Many  Rhode  Island  physi- 
cians now  serving  in  the  Medical  Reserve  Corps 


were  on  furlough  for  the  purpose  of  attending 
the  meeting.  The  Society  was  fortunate  in  having 
representatives  of  both  the  Army  and  Navy  pres- 
ent, so  that  the  military  situation  was  covered 
in  a very  comprehensive  manner.  The  measures 
already  instituted  by  the  Navy  for  furnishing 
medical  aid  to  the  units  stationed  along  our 
coast  were  interestingly  described  by  Medical 
Inspector  Carpenter.  No  one  could  fail  to  be 
impressed  by  Major  Arnold’s  straightforward 
and  forceful  presentation  of  the  urgent  need 
of  the  country  from  the  standpoint  of  the  medical 
profession.  New  England  has  been  accused,  and 
rightly  so,  of  not  appreciating  the  gravity  of  the 
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present  national  crisis.  Physicians  who  have  re- 
cently spent  time  in  Washington,  New  York  and 
other  cities  along  our  seaboard  have  been  greatly 
impressed  with  the  preparations  being  made  for 
national  defense.  Others  who  have  not  had  this 
enlightening  experience  are  inclined  to  be  dila- 
tory in  offering  their  services  to  the  country. 

Certain  points  in  Major  Arnold’s  address  are 
worthy  of  repetition.  It  takes  four  months  to 
train  a physician  accustomed  to  civil  practice  so 
that  he  can  serve  as  a medical  officer.  If  an  army 
of  five  million  men  is  to  be  raised,  it  means  that 
one  out  of  every  two  of  the  eligible,  physically 
fit  physicians  in  this  country  will  be  required  to 
care  for  this  army.  The  question  of  a draft  for 
physicians  is  imminent.  In  view  of  these  facts, 
every  physician  in  Rhode  Island  should  again  put 
certain  questions  to  himself : “Am  I indispensa- 
ble to  my  community?’’  “Shall  I not  gain  greater 
reward  by  enlisting  now  rather  than  to  wait  until 
I am  drafted?” 


THE  GOVERNMENT  CONTRACT— AN 
OPPORTUNITY  FOR  SERVICE. 

By  its  decision  to  employ  physicians  under 
contract  for  definite  kinds  of  medical  work  in  the 
preparation  of  the  Army  for  service  abroad,  the 
War  Department  has  created  a new  opportunity 
for  the  medical  profession.  The  short  term  of 
service  required,  and  the  fact  that  the  doctor  does 
not  have  to  pass  a physical  examination  before 
engaging  in  the  work,  will  render  it  possible  for 
many  men  who  by  reason  of  physical  disability 
or  because  of  other  circumstances  cannot  enter 
the  Medical  Reserve  Corps  patriotically  to  do 
their  part  in  the  selection  and  training  of  the 
fighting  forces  of  the  nation.  As  compared  with 
the  work  of  the  commissioned  officer  of  the  Re- 
serve Corps  who  is  enrolled  for  the  duration  of 
the  war,  the  service  rendered  by  the  contract 
doctor  who  undertakes  from  one  to  three  months 
work  in  the  cantonments  is  relatively  slight,  but 
it  is  nevertheless  very  important.  With  the  pro- 
visional rank  of  lieutenant  and  sufficient  pay  to 
more  than  cover  all  expenses,  one  hundred  and 
fifty  dollars  a month,  the  physician  can  undertake 
a share  in  the  great  national  task  with  a minimum 
of  sacrifice  on  his  own  part.  The  response  to  the 
appeal  for  volunteers  for  the  Reserve  Corps  has 
up  to  date  been  neither  gratifying  nor  creditable. 


Let  us  hope  that  enough  well  trained  doctors  will 
offer  themselves  for  the  less  exacting  service  to 
meet  the  needs  of  the  country. 


EXAMINATION  OF  RECRUITS. 

When  the  history  of  this  war  is  written  some 
reason  may  be  found  for  the  extreme  flexibility 
of  the  rules  governing  physical  examination  of 
recruits.  The  rule  may  be  stated  which  prompts 
one  examiner  to  reject  an  otherwise  physically 
perfect  candidate  because  he  has  a suspicion  of  flat 
foot  while  another,  who  has  only  one  arm,  gets  a 
commisssion.  There  may  be  a rule  which  bars 
from  the  service  a man  who  has  a vision  of  20/50 
in  one  eye,  but  it  evidently  does  not  apply  to  the 
one  who  has  20/100  in  each  eye  and  gets  a lieu- 
tenancy. The  examiner  who  rejected  a candidate 
because  of  a hole  in  his  drumhead  though  the 
hearing  was  remarkably  good  for  so  serious  a 
condition,  and  indeed  it  might  be,  because  the 
only  trouble  was  a bit  of  hardened  wax  with  a 
speck  on  it  to  represent  the  hole,  and  was  obliged 
to  reject  him,  did  not  feel  so  obliged  in  another 
case  when  there  was  caries  of  the  ossicles  and 
total  deafness.  These  are  the  cases  we  hear  about, 
and  it  is  no  criticism  of  the  men  who  do  the  exam- 
ining or  of  the  conscientious  and  patriotic  work 
they  are  doing,  but  it  is  a criticism  of  the  political 
powers  that  thus  thrust  upon  the  profession 
duties  which  they  are  not  entirely  familar.  It  is 
a criticism  of  the  unpreparedness  which  has 
marked  the  whole  course  of  the  war,  which  has 
spent  millions  of  money  in  preparing  a mosquito 
fleet  of  scout  patrols,  kept  in  idleness  and  under 
temptation  thousands  of  our  best  young  men  with 
no  adequate  idea  of  how  to  use  them,  and  now 
admitting  its  uselessness  proposes  to  give  it  up 
and  expect  these  young  men  to  enter  the  services 
as  sailors  or  coal  heavers  or  be  branded  as  shirk- 
ers. 

Those  who  are  familiar  with  the  work  done 
at  Newport  since  war  was  declared  in  the  prepa- 
ration and  equipment  of  the  scout  patrol  service, 
who  have  personally  seen  the  young  men,  mostly 
college  boys,  who  have  been  kept  there  under 
wholly  inadequate  environment  and  who  know 
the  absolute  failure  of  that  branch  of  the  service, 
may  well  change  their  cry  of  “A  Daniel  come  to 
judgment”  to  “May  a judgment  come  to  Dan- 
iels !” 
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ALCOHOL  IN  PATENT  MEDICINES 

One  result  of  the  recent  legislation  which  puts  a 
stop  to  the  distillation  of  alcoholic  stimulants  will 
he  an  immediate  increase  in  the  production  of  the 
vile  decoctions  which  under  the  guise  of  patent 
medicines  cater  to  the  demand  for  alcohol.  The, 
various  “Bitters”  and  “Tonics,”  which  have  of 
late  years  received  a severe  jolt  to  their  sales,  will 
soon  be  again  in  evidence  and  the  daily  press  will 
teem  with  their  advertisements.  The  campaign 
of  instruction  which  has  been  forcefully  carried 
on  during  the  last  few  years  has  resulted  in  an 
embargo  on  these  advertisements  and  many  of 
the  influential  papers  now  deny  admission  to  their 
columns  of  the  advertisements  of  anything  which 
contains  alcohol,  but  there  is  a horde  of  news- 
papers and  magazines  whose  sole  aim  is  financial 
gain  and  these  will  undoubtedly  cater  to  this 
trade.  The  influence  which  the  medical  profes- 
sion can  exert  in  combating  this  evil  is,  we  be- 
lieve, not  appreciated.  In  these  days  when  osteo- 
paths, chiropractors,  neuropaths,  and  neuzopaths, 
and  the  hosts  of  lesser  fry,  prey  upon  the  gullible 
public,  it  might  seem  that  the  opinion  of  the  well 
qualified  physician  was  not  of  great  value,  but 
the  dear  public  like  to  be  humbugged  to  the  point 
of  actual  menace  to  health  or  life  when  they  all 
revert  to  the  reliable  but  sometimes  forgotten 
family  doctor.  Advice  from  the  physician  is  not 
usually  ignored  and  it  should  be  the  duty  of  all 
of  us  to  insistently  and  consistently,  in  and  out 
of  season,  enlighten  our  patients  on  the  evils  of 
alcoholic  patent  medicines.  The  oftspoken  and 
repeated  opinion  of  the  educated  physician  will 
Hooverize  the  consumption  of  alcoholic  bever- 
ages under  the  guise  of  medicine. 


CO-OPERATION. 

At  the  last  meeting  of  the  State  Society  the 
House  of  Delegates  went  on  record  as  favoring 
the  Owen  amendment  to  Senate  Bill  1786,  pro- 
viding for  military  rank  in  the  Army  commen- 
surate with  such  rank  as  is  already  provided  for 
medical  officers  in  the  Navy  and  appropriate  to 
the  dignity  and  importance  of  the  Medical  Corps. 
This  action  was  taken  at  the  instance  of  the 
State  Committee  of  the  Council  for  National 
Defense,  together  with  requests  for  similar  action 
by  influential  business  organizations  and  individ- 
uals. The  hearty  and  prompt  response  with 
which  this  appeal  was  met  by  the  local  Chamber 


of  Commerce  is  a source  of  gratification  to  the 
medical  profession  and  a happy  indication  of  that 
cooperation  and  community  of  purpose  which  has 
been  aroused  in  the  nation  by  the  great  crisis  of 
to-day. 


THIS  MEANS  YOU. 

The  suggestion  of  a draft  of  physicians  for  the 
Army  and  Navy  has  come  from  various  quarters 
and  has  been  hotly  resented  by  some  as  an  un- 
warranted aspersion  upon  the  patriotism  of  the 
profession.  In  this  latter  feeling  we  do  not  agree. 
The  draft,  as  it  has  been  applied  to  the  youth  of 
the  nation,  carries  no  stigma,  but  is  rather  a 
badge  of  honor  in  that  the  drafted  man  is  able  to 
meet  the  rigorous  demands  of  his  country.  As 
regards  a medical  draft,  we  are  unhesitatingly  in 
favor  of  it  as  providing  the  needed  medical  offi- 
cers with  as  little  inconvenience  as  possible  to  the 
individual  physician  and  curtailment  of  the  civil 
medical  needs.  There  are  under  the  voluntary 
system,  as  now  practiced  in  regard  to  medical 
enlistments,  undoubtedly  some  men  who  for  the 
good  of  their  families,  themselves,  and  the  ser- 
vice, should  not  have  enlisted,  and  on  the  other 
hand  there  are  too  many  men  who  should,  but 
have  not,  offered  themselves.  In  the  city  of 
Providence  alone  there  are  265  physicians  who 
have  been  in  practice  less  than  twenty-five  years 
and  are  therefore  probably  within  the  maximum 
age  limit  for  the  Medical  Officers’  Reserve  Corps, 
and  there  are  only  about  forty  of  these  who  have 
taken  commissions  in  some  branch  of  the  national 
service.  This  is  certainly  not  an  example  of 
equitable  adjustment  of  the  burdens  of  war,  and 
the  profession  of  this  state  must  wake  up  to  the 
fact  that  they  have  a duty  to  perform,  and  that 
duty  is  to  furnish  the  quota  which  the  govern- 
ment expects.  There  must  be  fifty  more  commis- 
sions taken  at  once  if  Rhode  Island  would  avoid 
the  suspicion  of  holding  back. 


INSURANCE  OF  SOLDIERS  VS.  PEN- 
SIONS. 

The  proposed  national  legislation,  relative  to 
insurance  of  soldiers,  is  a step  in  the  right  direc- 
tion and  away  from  the  scandalous  state  of  affairs 
which  has  grown  up  with  the  pension  system 
hitherto  in  use  in  previous  wars.  This  is  a sub- 
ject of  no  less  importance  to  medical  men  than 
to  the  enlisted  rank  and  file,  and  should  he 
accorded  the  thought  and  critical  analysis  it 
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deserves  from  us.  Heads  of  insurance  companies 
at  the  request  of  the  Treasury  Department  made 
certain  recommendations  as  a result  of  their  in- 
valuable experience  only  to  have  them  consigned 
to  the  waste-basket,  and  the  present  bill  drawn 
up  by  the  Treasury  officials  was  sent  to  the  com- 
mittee with  a request  that  they  report  on  it  in  two 
hours.  This  unseemly  halste  suggests  a gentleman 
of  color  lurking  in  the  kindling  and  savors  too 
much  of  “railroading  legislation.”  Whether  the 
suspicion  is  justified  or  not,  the  fact  remains  that 
the  bill  contemplates  the  issuance  of  insurance  on 
soldiers’  lives  at  an  absurdly  low  rate,  but — and 
this  is  the  important  point — this  rate  is  to  be  paid 
by  the  soldier.  Republics  are  ungrateful,  but  the 
penultimate  of  ingratitude  is  reached  when  a 
man  gives  his  services  and  mayhap  his  life  for 
his  country’s  defense,  and  the  country  holds  out 
from  his  meagre  wage  the  means  of  pensioning 
which  is  rightly  the  country’s  burden.  It  further 
means  the  building  up  of  an  organization  as  a 
governmental  branch  to  write  life  insurance. 
This  will  undoubtedly  serve  as  a means  of  re- 
warding worthy  political  henchmen,  but  entails 
an  expensive  and  wasteful  neglect  of  a machinery 
already  doing  and  better  able  to  do  the  business 
into  which  the  government  proposes  to  launch 
itself. 


PHYSICIANS’  LEASES. 

The  Chicago  Rotary  Club  has  learned  that  a 
great  number  of  physicians  who  have  enlisted  for 
service  during  the  present  war  are  embarrassed 
by  unexpired  leases.  In  certain  cases  such  cor- 
porations from  whom  they  rent  have  refused  to 
cancel  leases.  When  physicians  are  so  much 
needed  in  the  United  States  Army,  every  effort 
should  be  made  to  relieve  them  of  contracts 
rightfully  binding  in  times  of  peace,  but  which 
might  better  be  waived  in  times  of  national  peril. 

We  all  know  that  the  physician  giving  up  an 
established  practice  to  enlist  makes  perhaps  the 
biggest  sacrifice  of  us  all,  because  his  business 
depends  absolutely  on  personal  contact.  The  day 
he  leaves,  his  business  ceases.  But  his  lease  goes 
on.  Yet  our  country  is  calling  for  more  physi- 
cians, and  many  patriotic  doctors  everywhere  are 
trying  to  arrange  their  affairs  to  go. 

It  is  possible  to  create  a strong  public  opinion 
favoring  the  cancelling  of  leases  in  such  cases. 
If  advisable,  the  matter  can  be  carried  for  con- 
sideration to  Congress. 
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168.99 
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June  29,  1917 

D,  L.  Richardson 
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Chase  IViggin  Fund  Chase  Wiggin  Fund 

Jan.  i.  ' Jan.  1. 


1917.  To  Loan  Building  Committee  . . . . $6892.21  1916.  By  Indebtedness  Building  Committee  $6892. 2 1 

$6892.21  $6892.21 

H.  G.  Miller  Fund  H.  G.  Miller  Fund 

Jan.  1.  Jan.  1. 

1917.  To  Loan  R.  I.  Medical  Society.  . . . $535910  1916.  By  Indebtedness  R.  I.  Medical  Society  $5359  10 

Paid  R.  I.  Medical  Society 250.  By  Interest 250. 

$ 5609.10  $5609.10 

J.  W.  C.  Ely  Fund  J.  IF.  C-  Ely  Fund 

Jan.  1.  Jan.  1. 

1917.  1 Bond  So.  California  Edison  Co.  5s  . $ 980.  1916.  1 Bond  So.  California  Edison  Co.  5s.  $ 980. 

8 Sh’s  Mechanics  Nat.  Bank  Stock  . . 480.  Interest  on  same 50. 

Paid  Treasurer  R.  I.  Medical  Society  74.  8 Sh’s  Mechanics  Nat.  Bank  Stock.  . 480. 

Interest  on  same 24. 

$'534-  $1534- 

Endowment  Fund  Endowment  Fu?id 

Jan.  1.  Jan.  1. 

1917.  By  Cash  on  Hand $ 714  7* 1 2 3  1916.  Cash  on  Hand $ 638.14 

R.  1.  Ophthalmological  Society  ...  25. 

Interest 26.57 

A Friend ••....  25. 

$ 714-71  $ 7i4  71 

Printing  Fund  Printing  Fund 

Jan.  1.  Jan.  1. 

1917.  To  Loan  R.  I.  Medical  Society  . . . $1677.52  1916.  By  Indebtedness  R.  I.  Medical  Society  $1677. 52 

$1677.52  $1677.52 

Sinking  Fund  Sinking  Fund 

Jan.  1.  Jan.  1. 

1917.  Cash  on  Hand $1242.33  1916.  Cash  on  Hand $121009 

To  Loan  R.  I.  Medical  Society  . . . 1427.67  Indebtedness  R.  I.  Medical  Society  . 1427  67 

To  Interest 32.24 

$2670.00  $2670.00 

Examined  and  found  correct 
June  29,  1917  D.  L.  Richardson 

George  J.  Howe 


Auditors 


Quarterly  Meeting. 

Sept.  6,  1917. 

The  regular  meeting  was  held  at  the  Rhode 
Island  Hospital  through  the  courtesy  of  the 
Board  of  Trustees  of  that  institution  and  con- 
sisted of  an  all  day  session. 

The  morning  was  devoted  to  clinics  and  inspec- 
tion of  the  addition  to  the  Out-Patient  Depart- 
ment Building. 

Clinics. 

Operating  Room. 

10:30  A.M.  Dr.  Keefe. 

1 . Appendectomy. 

2.  Cystoscopy  with  Ureteral  Catheteriza- 

tion. 

3.  Cholecystotomy. 

1 1 :00  A.M.  Dr.  Hollingworth. 


1.  Herniotomy  (2  cases). 

2.  Repair  of  Fractured  Patella. 

9:00  A.M.  Dr.  Brackett. 

Hysterectomy  (2  cases). 

10:30  A.M.  Dr.  Hammond. 

Albee  Operation  for  Pott’s  Disease. 
12:30?.  M.  Dr.  C.  O.  Cooke. 

1.  Demonstration  of  Skull  Fractures. 

(a)  With  compound  depression. 

(b)  Epidural  hemorrhage. 

2.  X-Rays  of  Bone  Grafts  in  Fractured 

Tibiae. 

Medical  Clinics. 

1 1 :oo  A.  M.  Dr.  Mathews. 

1.  Demonstration  of  Bath  Treatment  in 

Typhoid  Fever. 

2.  Ward  Visits. 

12:00  M.  Dr.  Lovewell. 

1.  Vaccine  Therapy  in  Treatment  of 
Typhoid  Fever. 
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2.  Demonstration  of  a Case  of  Sclero- 

derma. 

3.  Microscopical  Views  of  Blood  in  Acute 

Lympathic  Leukemia. 

4.  Ward  Visits. 

11 130  A.  M.  Dr.  Fulton. 

Electrocardiography. 

11:00.  Dr.  Gerber. 

X-Ray  Demonstrations. 

At  1 p.  m.  luncheon  was  served  in  the  nurses’ 
dining-room  and  at  2 p.  m.  tennis  matches  were 
played.  Examiners  for  the  Medical  Officers’  Re- 
serve Corps  were  in  attendance  throughout  the 
session. 

The  business  meeting  was  called  to  order  at 
4 p.  m.  by  the  President,  Dr.  John  Champlin. 

Address  of  Welcome  by  Mr.  Samuel  R.  Dor- 

rance,  Representing  the  Board  of 
Trustees  of  the  Rhode 
Island  Hospital. 

In  the  name  of  the  President  and  the  Trustees 
of  the  Hospital,  I bid  you  welcome  here  to-day 
as  our  guests.  I do  not  know  who  should  be 
welcome  here  unless  it  were  the  Rhode  Island 
Medical  Society.  The  honored  names  of  your 
great  members  of  fifty  years  ago  are  written  in 
our  earliest  records.  They  were  invincible  or- 
ganizers; they  were  valuable  advisers.  Twenty- 
six  of  them  composed  our  first  staff ; twelve  for 
active  service,  the  other  fourteen  as  consultants. 
With  failing  strength  they  laid  down  their  work 
day  by  day,  and  their  successors  came  from  your 
ranks,  and  as  time  went  on  and  it  became  neces- 
sary to  enlarge  the  staff,  you  furnished  the  men 
to  fill  the  new  positions,  as  well  as  the  vacancies, 
until  to-day  you  are  giving  us  the  services  of 
more  than  one  hundred  of  your  members  for 
active  work  in  the  wards  and  Out-Patient  Depart- 
ment, and  of  twenty  more  who  are  in  the  con- 
sulting staff. 

To  provide  brick  walls,  beds,  apparatus  and 
supplies  has  been  no  light  and  easy  task.  It 
becomes  more  difficult  and  costly  every  year,  and 
when  we  have  these  things  they  do  not  constitute 
a hospital.  Without  your  cooperation,  without 
your  energy  and  skill,  free  given,  your  philan- 
thropic zeal  and  your  loyalty,  there  would  not  be 
any  hospital.  These  things  have  never  failed. 
They  will  not  fail  in  the  trying  days  that  have 
come  upon  us,  in  the  trying  years  that  are  to 
come.  We  are  glad  to  see  you.  You  are  wel- 
come here  to-day  and  always. 


Introductory  Remarks  by  the  President, 
Dr.  John  C.  Champlin. 

During  the  past  three  years  there  has  been  but 
one  great  subject  of  thought  and  conversation  the 
world  over.  Since  last  April,  since  the  United 
States  joined  in  this  great  war,  the  matter  has 
been  brought  very  close  home  to  every  one  of  us. 
Every  one  has  tried  to  do  his  best,  and  those  who 
have  not  tried  have  been  besought  on  all  hands  to 
do  their  best.  In  any  great  war  the  secret  of 
success  is  the  health  of  the  army  and  navy.  This 
devolves  upon  the  medical  profession.  The 
medical  profession  has  never  failed  the  govern- 
ment at  any  time  and  it  will  not  fail  the  govern- 
ment this  time.  There  has  been  a great  deal  of 
information  which  has  been  misleading,  which 
has  been  circulated  in  the  papers  throughout  the 
country.  It  is  well  that  we,  as  medical  men, 
should  know  the  exact  status  of  the  medical  pro- 
fession in  this  country. 

I have  the  pleasure  of  introducing  to  you 
Major  Horace  D.  Arnold,  who  will  speak  to  us 
upon  the  Medical  Reserve  Corps. 

Paper:  “The  Medical  Reserve  Corps.”  Major 
Horace  D.  Arnold,  Dean  Harvard  Post-Graduate 
School. 

Paper:  “Organization  of  Dispensary  Service 

of  the  Second  Naval  District.”  D.  N.  Carpenter, 
Medical  Inspector,  U.  S.  N. 

The  latter  paper  was  further  amplified  by 
remarks  from  Dr.  Stimpson,  Sanitary  Inspector, 
U.  S.  P.  H.,  and  Dr.  Rathbone,  Senior  Medical 
Officer,  Newport  District. 

A rising  vote  of  thanks  was  extended  to  the 
Rhode  Island  Hospital  for  the  courtesies  ex- 
tended to  the  Society. 

After  the  meeting  supper  was  served  in  the 
nurses’  dining-room.  Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

Council. 

A meeting  of  the  Council  was  held  May  31, 
1917.  On  motion  of  Dr.  Welch,  duly  seconded, 
it  was  voted  to  authorize  the  action  of  the  House 
of  Delegates  in  voting  to  remit  the  dues  of  Fel- 
lows who  accept  war  service  outside  the  state. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

House  of  Delegates. 

Special  meeting,  June  13,  1917.  At  the  sug- 
gestion of  Dr.  F.  N.  Brown,  authorization  was 
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given  for  a campaign  to  raise  a fund  by  subscrip- 
tion for  the  purpose  of  subscribing  for  the  So- 
ciety for  the  Liberty  Loan.  Dr.  F.  N.  Brown 
was  appointed  a committee  with  power  to  appoint 
subcommittees  for  this  purpose. 

Dr.  Champlin,  Committee  on  Ways  and  Means, 
proposed  a plan  whereby  members  be  urged  to 
contribute  to  an  endowment  fund  by  money  gifts 
or  Library  bonds  in  their  possession,  the  pur- 
pose of  the  fund  being  to  liquidate  the  mortgage 
on  the  Library  Building. 

There  was  a thorough  discussion  of  methods 
of  recognizing  the  donations,  and  the  committee 
was  instructed  to  continue  and  report  at  a sub- 
sequent meeting. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 

House  of  Delegates. 

Rhode  Island  Hospital, 

September  6,  1917. 

The  meeting  was  called  to  order  by  Dr.  John 
Champlin,  President.  At  the  request  of  the  State 
Committee  of  the  Council  for  National  Defence, 
the  Owen  amendment  to  Senate  Bill  1786,  pro- 
viding for  military  rank  among  medical  officers 
of  the  army  commensurate  with  that  of  medical 
officers  in  the  navy,  was  unanimously  approved, 
and  the  Secretary  was  instructed  to  communicate 
this  action  to  the  Senators  and  Representatives 
of  Rhode  Island  at  Washington. 

Adjourned. 

J.  W.  Leech,  M.  D.,  Secretary. 


DISTRICT  SOCIETIES 
Woonsocket  District  Society. 

The  regular  meeting  of  the  Woonsocket  Dis- 
trict Medical  Society  was  held  September  13, 
1917,  at  4 p.  m.,  at  the  St.  James  Hotel.  Dr. 
F.  A.  Cummings  of  Providence  read  a paper 
entitled  “Suggestions  in  the  Treatment  of 
Metabolic  Disorders.” 

E.  F.  Hamlin,  Secretary. 

Providence  Medical  Association. 

June  4,  1917- 

The  regular  meeting  of  the  Providence  Med- 
ical Association  was  held  at  the  Medical  Library 
on  June  4,  1917.  The  meeting  was  called  to  or- 
der by  the  President,  Dr.  F.  E.  Burdick  at  9 
p.  m.  There  were  present  at  the  meeting  fifty- 
three  members  and  two  guests.  The  records  of 
the  preceding  meeting  were  read  and  approved. 


Dr.  William  F.  Duffy,  Dr.  Frederick  H.  Devere 
and  Dr.  J.  Edward  McCabe,  having  been  ap- 
proved by  the  Standing  Committee,  were  elected 
members  of  the  association. 

Dr.  George  H.  Crooker,  Dr.  John  W.  Mitchell, 
and  Dr.  Herbert  Terry,  the  committee  appoint- 
ed by  the  President  to  draw  up  a memorial  on 
the  death  of  Dr.  A.  E.  Ham,  presented  the  fol- 
lowing memorial : 

Dr.  Albert  Eugene  Ham  was  born  in  Provi- 
dence, R.  I.,  July  23,  1843,  a son  of  Benjamin  W. 
and  Eunice  (Green)  Ham.  Pie  was  educated 
in  the  schools  of  his  native  city  and  in  Brown 
University,  receiving  from  the  University  the 
Degree  of  A.  B.  in  1864,  and  that  of  A.  M.  in 
1867. 

On  May  26,  1862,  he  enlisted  as  a private  in 
Company  D,  10th  Rhode  Island  Volunteers  and 
was  honorably  discharged  September  1,  1862, 
at  the  expiration  of  his  term  of  service.  He  was 
then  appointed  a sergeant  in  the  Marine  Corps 
of  Artillery  stationed  on  the  Rhode  Island  coast. 

In  1867  he  received  the  Degree  of  M.  D.  from 
the  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York.  After  a year  of 
study  in  Paris  he  returned  to  Providence  and 
on  March  1,  1869,  he  was  appointed  House  Phy- 
sician to  the  Rhode  Island  Hospital  and  served 
in  that  capacity  till  September  8,  1869,  when  he 
became  House  Surgeon,  serving  till  March  1, 
1870. 

On  June  1,  1870,  he  began  the  practice  of 
medicine,  associated  with  Dr.  C.  W.  Parsons, 
then  located  at  19  Waterman  Street,  and  later 
opened  an  office  on  Benefit  Street,  and  was  for 
many  years  a prominent  member  of  the  medical 
fraternity.  He  retired  from  active  practice 
several  years  ago. 

In  1870  he  became  a Fellow  of  the  Rhode  Is- 
land Medical  Society  and  a member  of  the  Provi- 
dence Medical  Association,  of  which  he  was 
President  during  the  year  1883-1884.  He  was 
the  first  President  of  the  Rhode  Island  Plospital 
Club. 

On  October  3,  1867,  he  married  Miss  Anna 
Jean  Mason  who  died  April  23,  1905. 

On  April  24,  1871,  he  was  elected  Surgeon  of 
the  Providence  Marine  Corps  of  Artillery.  In 
January,  1872,  he  was  appointed  pathologist  and 
librarian  to  the  Rhode  Island  Hospital,  serving 
till  March  1,  1874. 

In  July,  1872,  he  was  appointed  surgeon  to  the 
out-patient  department  of  the  hospital  and  served 
till  July  1,  1875.  In  December  of  that  year  he 
received  the  appointment  of  visiting  physician 
to  the  hospital,  serving  till  1883. 
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In  November,  1876,  he  became  a member  of 
the  local  Board  of  United  States  Examining 
Surgeons  for  Pensions  and  served  as  its  Secre- 
tary till  September  1,  1899,  remaining  a member 
of  the  board  till  1914.  In  1901,  he  was  elected 
a consulting  physician  and  surgeon  to  the  Rhode 
Island  Hospital.  He  was  also  a consulting 
physician  and  surgeon  to  the  Providence  Dis- 
pensary and  to  St.  Mary’s  Orphanage. 

He  died  in  Providence,  January  24,  1917, 
after  an  illness  of  several  months  of  carcinoma 
of  the  intestines,  myocarditis,  and  anemia.  He 
left  a daughter,  Miss  Annette  Mason  Ham,  and 
a son,  Livingston  Ham,  a practicing  attorney  of 
this  city. 

Dr.  Ham  had  a very  genial  and  affable  man- 
ner and  a most  pleasing  personality.  Age  sat 
hut  lightly  upon  him  and  he  retained  to  the  end 
his  keenness  of  intellect  and  humor.  Pie  was  al- 
ways the  agreeable  companion,  and  will  long  be 
remembered  as  a faithful  physician,  a steadfast 
friend,  and  a courteous  gentleman. 

( Signed ) George  H.  Crooker, 
John  W.  Mitchell, 
Herbert  Terry. 

It  was  voted  that  the  memorial  be  accepted, 
spread  upon  the  records  and  a copy  sent  to  the 
family. 

Dr.  George  T.  Spicer  and  Dr.  Charles  E. 
Hawkes,  the  committee  appointed  to  draw  up  a 
memorial  on  the  death  of  Dr.  H.  W.  Burnett, 
presented  the  following  memorial : 

Plenry  Winans  Burnett,  M.  D.,  son  of  John 
Higgins  and  Eugenia  (Winans)  Burnett,  was 
born  in  New  York  City  in  1873,  died  in  Provi- 
dence, R.  I.,  May  6,  1917,  following  a consid- 
erable period  of  impaired  health,  although  en- 
gaged actively  in  the  practice  of  medicine  and  in 
the  examination  of  recruits  for  the  National 
Guard  up  to  within  a very  short  time  preceding 
his  death. 

At  one  time  a student  at  the  College  of  the  City 
of  New  York,  he  later  graduated  from  the  Long 
Island  Hospital,  entering  the  service  of  King’s 
County  Hospital  in  1898.  In  1899,  he  came  to 
East  Greenwich,  R.  I.,  engaging  in  general  prac- 
tice there  for  one  year.  In  1900,  he  became  As- 
sistant Resident  Physician  at  Butler  Hospital. 

From  the  beginning  of  his  practice  in  Provi- 
dence, his  interests  lay  strongly  in  the  direction  of 
pediatrics,  or,  to  put  it  broadly,  in  any  line  of 
activity  connected  with  the  welfare  of  infants  and 
young  children.  The  Children’s  Medical  Out- 
patient Department  at  the  Rhode  Island  Hos- 
pital, where  he  labored  long  and  faithfully,  owes 
much  to  him,  as  does  also  the  North  End  Dis- 
pensary. He  was  the  first  chairman  of  the 


Pediatric  Section  of  the  Rhode  Island  Medical 
Society. 

Always  desirous  of  keeping  abreast  of  the 
times,  he  attended  the  Harvard  Graduate  School 
of  Medicine  from  1908  to  1912.  The  Providence 
District  Nursing  Association  had  his  active  inter- 
est as  a member  of  the  Board  of  Managers,  and 
it  is  owing  to  his  earnest  efforts  that  the  annual 
appropriation  of  $5,000  by  the  city  of  Providence 
was  secured  for  this  organization. 

In  the  early  days  of  such  work  he  did  much 
for  the  baby  camps  located  close  to  the  congested 
districts,  and  from  its  inception  was  Chairman 
of  the  Baby  Welfare  Committee.  He  was  in  de- 
mand as  a speaker  before  the  Mothers’  Clubs  of 
the  city,  while  more  recently  the  Providence 
Floating  Hospital  enlisted  him  as  an  examiner. 
In  fact — not  only  did  he  keep  abreast  of  the 
times,  as  remarked  before — he  may  truly  be  said 
to  have  blazed  the  way  for  much  of  the  good 
work  now  being  done  for  infants  and  children 
in  Providence. 

His  membership  included  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society,  American  Medical  Association,  New 
England  Pediatric  Society,  the  University  Club, 
and  the  Association  of  Military  Surgeons. 

For  many  years  Dr.  Burnett  served  the  State 
of  Rhode  Island  in  the  Medical  Corps  of  Rhode 
Island  National  Guards,  and  was  but  recently 
appointed  Assistant  Surgeon  General  of  the 
State.  It  was  his  full  expectation  to  be  called 
upon  for  active  service  in  the  present  war,  a call 
he  was  prepared  to  meet  cheerfully  and  willingly. 

His  widow  survives  him,  as  do  also  two  sons 
and  his  mother. 

. We  like  to  think  of  our  late  co-worker  as  what 
he  was  first  of  all,  a gentleman,  considerate,  kind 
and  sympathetic.  His  constant  willingness  to 
serve  beyond  the  strict  requirements  of  any  call 
will  make  him  long  remembered  with  gratitude 
in  this  community,  where  few  of  his  profession 
have  contributed  of  themselves  more  freely  or 
liberally  for  the  public  good. 

George  T.  Spicer, 
Charles  E.  Hawkes, 
Committee. 

It  was  voted  that  the  memorial  be  accepted, 
spread  upon  the  records  and  a copy  sent  to  the 
family. 

On  motion  of  Dr.  F.  M.  Adams,  duly  second- 
ed, it  was  voted  that  the  Secretary  be  instructed 
to  communicate  with  the  Secretary  of  the  Provi- 
dence Floating  Hospital,  Inc.,  expressing  the  ap- 
proval of  our  association  of  the  work  of  the 
Providence  Floating  Hospital. . 

The  paper  of  the  evening,  entitled  “The  Acute 
Abdomen  with  Report  of  Cases,”  was  read  by 
Dr.  Charles  O.  Cooke. 
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The  discussion  was  opened  by  Dr.  J.  B.  Mc- 
Kenna, who  reported  a case  of  ruptured  cyst  of 
the  mesocolon. 

The  discussion  was  continued  by  Dr.  H.  J. 
Hoye,  who  urged  operation  when  the  diagnosis 
is  in  doubt.  Dr.  Hoye  also  called  attention  to 
cases  of  pneumonia  with  abdominal  symptoms 
and  emphasized  the  danger  of  catharsis  in  acute 
abdominal  cases. 

Dr.  Kingman  reported  two  cases  of  acute 
haemorrhagic  pancreatitis  which  had  recently 
come  under  his  observation. 

Dr.  George  S.  Mathews  called  attention  to  the 
visceral  crises  of  the  erythematous  group  of  skin 
diseases.  These  cases  are  often  ushered  in  with 
neausea  and  vomiting  and  may  simulate  the 
acute  abdomen. 

Dr.  Kerney  urged  thoroughness  in  examina- 
tion and  briefly  referred  to  three  cases  of  ureter- 
al calculus  which  had  been  erroneously  operated 
for  appendicitis. 

The  paper  was  further  discussed  by  Drs.  Cor- 
vese  and  Kelley. 

The  meeting  adjourned  at  10:40  p.  m. 

A collation  was  served. 

Charles  O.  Cooke,  Secretary. 


HOSPITALS 


Rhode  Island  Hospital. 

The  nursing  aides  attached  to  the  Naval  Base 
Hospital  Unit  No.  4 are  undergoing  their  training 
at  the  hospital.  Five  have  finished  their  72  hours 
of  regular  ward  duty,  and  there  are  ten  more 
taking  their  training  at  the  present  time.  After 
their  period  of  training,  the  aides  await  further 
orders  in  connection  with  the  unit. 

Lieut.  Anthony  Corvese,  M.  D.,  has  been  or- 
dered to  active  duty  and  is  detailed  to  take  up 
X-ray  training  at  Boston. 

The  regular  meeting  of  the  Rhode  Island  Hos- 
pital Club  was  held  at  the  hospital  the  26th  of 
September. 

St.  Joseph’s  Hospital. 

Sister  Mauritia,  who  as  Sister  Superior  has 
been  in  charge  of  the  hospital  for  the  last  four 
years,  has  been  transferred  to  St.  Mary’s  Hos- 
pital, Philadelphia.  Sister  Benjamin  has  been 
appointed  to  the  position.  Sister  Benjamin  comes 
to  Providence  from  Trenton,  N.  J.,  after  a very 
successful  term  at  St.  Joseph’s  Hospital  in 
Trenton. 


Memorial  Hospital. 

Work  is  well  advanced  on  the  private  ward 
which  is  being  erected  on  the  north  side  of  the 
centre  building. 

Dr.  Alex.  M.  Burgess  has  been  appointed  as- 
sistant physician  to  the  medical  Out-Patient  De- 
partment. 


MISCELLANEOUS 


HONOR  ROLL. 

The  following  Rhode  Island  physicians  have 
accepted  commissions  in  the  Medical  Reserve 
Corps,  U.  S.  A.,  in  addition  to  the  list  published 
in  the  September  issue  of  the  Journal  : 

Lieut.  Charles  M.  Collins,  M.  R.  C.,  U.  S.  A. 
Capt.  A.  Arlington  Fisher,  M.  R.  C.,  U.  S.  A. 
Capt.  J.  Leroy  Fisher,  M.  R.  C.,  U.  S.  A. 

Lieut.  Edw.  E.  Fitzpatrick,  M.  R.  C.,  U.  S.  A. 
Lieut.  Simon  G.  Lenzer,  M.  R.  C.,  U.  S.  A. 
Lieut.  Waldo  J.  Lussier,  M.  R.  C.,  U.  S.  A. 
Lieut.  Myer  A.  Persky,  M.  R.  C.,  U.  S.  A. 
Lieut.  Malford  W.  Thewlis,  M.  R.  C.,  U.  S.  A. 
Lieut.  Robt.  H.  Whitmarsh,  M.  R.  C.,  U.  S.  A. 


WAR  MEETING  FOR  HEALTH  OFFI- 
CERS. 

A war  meeting  will  be  held  at  Washington, 
D.  C.,  October  17-20,  1917,  by  the  American 
Public  Health  Association.  This  will  replace  the 
annual  meeting  which  was  to  be  held  at  New 
Orleans,  La.,  December  4-7,  1917. 

The  papers  and  conferences  will  deal  largely 
with  the  health  problems  created  by  the  great 
war — the  food  supply,  communicable  diseases 
among  soldiers,  war  and  venereal  disease,  war 
and  the  health  of  the  civil  population,  etc. 

President  Wilson  has  said : “It  is  not  an  army 
we  must  shape  and  train  for  war ; it  is  a nation.” 
Go  to  the  Washington  meeting;  then  come  back 
and  do  your  bit ! 

Washington  will  be  crowded,  and  those  inter- 
ested are  urged  to  reserve  hotel  accommodations 
at  once. 

Preliminary  programs  will  be  automatically 
mailed  to  all  members  of  the  A.  P.  H.  A.  about 
September  15.  Non-members  may  receive  them 
free  by  writing  to  The  American  Public  Health 
Association,  126  Massachusetts  avenue,  Boston, 
Mass. 
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ORIGINAL  ARTICLES 


THE  STIFF  AND  PAINFUL  SHOULDER  * 
By  Roland  Hammond,  M.  D., 
Providence,  R.  I. 

Injuries  of  the  shoulder  are  so  common  that 
it  seems  remarkable  that  they  should  have 
remained  in  so  much  obscurity  until  a compara- 
tively recent  date.  Associated  with  these  injuries 
are  certain  pathologic  conditions  which  have  been 
brought  to  light  only  within  the  past  few  years. 

The  shoulder  joint  is  a wonderfully  complex 
and  peculiar  mechanism,  depending  for  its  proper 
function  on  a nicely  balanced  cooperation  of  the 
shoulder  joint  itself,  the  subachromial  bursa, 
which  is  in  reality  a small  joint,  the  clavicular 
joints  and  the  movements  of  the  scapula.  The 
humero-scapular  joint  is  capable  of  a wide  range 
of  motion,  but  abduction  is  checked  by  the  acro- 
mion process.  During  this  motion  the  greater 
tuberosity  of  the  humerus  slides  under  the 
acromion,  due  to  the  presence  of  the  subachromial 
bursa. 

The  motions  of  the  shoulder  joint  are  limited 
to  some  extent  by  the  scapula,  but  they  are  also 
increased  by  the  mobility  of  that  bone  with  its 
attached  muscles.  The  glenoid  fossa  is  recog- 
nized as  a shallow  cup,  inadequate  for  holding 
such  an  important  structure  as  the  head  of  the 
humerus.  While  concave  in  the  adult,  it  is  not 
generally  known  that  at  an  early  period  of  life 
its  surface  is  convex. 

The  peculiar  structure  of  the  shoulder,  and  the 
many  powerful  muscles  surrounding  it  and  form- 
ing a part  of  its  mechanism,  permit  a range  of 
motion  greater  than  any  other  joint  in  the  body, 
combined  with  firmness  and  strength  under  un- 
favorable leverage  conditions. 

Injuries  of  the  Shoulder. — The  stiff  and 
painful  shoulder  is  seen  in  practice  following 
trivial  as  well  as  severe  injuries  of  the  joint.  A 
simple  strain  or  contusion  resulting  from  a fall 

*Read  before  the  Kent  County  Medical  Society,  June  14,  1917 


on  the  outstretched  hand,  or  a blow  on  the  shoul- 
der, or  in  falling  with  the  body  weight  suspended 
from  the  arm,  may  produce  a tear  of  ligamentous 
attachments  and  effusion  from  the  synovial  mem- 
brane or  even  an  injury  to  the  joint  cartilage 
which  prevent  a speedy  return  of  function. 

The  numerous  muscles  of  the  shoulder  with 
their  complex  nerve  supply  serve  to  explain  the 
spastic  contractions  of  muscles  which  are  seen 
more  frequently  perhaps  in  this  region  than  in 
any  other  part  of  the  body. 

Such  injuries,  which  at  the  time  seem  to  be 
of  only  minor  importance,  may  serve  to  mask 
an  injury  to  the  underlying  bone.  It  is  often 
found,  on  making  an  X-ray  examination  of  such 
a shoulder,  that  a fracture  of  the  anatomical  or 
the  surgical  neck  of  the  humerus  is  present.  I 
do  not  refer  to  the  gross  fracture,  where  the 
displaced  head  is  apparent  both  to  inspection  and 
palpation,  but  to  the  subperiosteal  fracture, 
where  the  fragments  are  in  apposition  or  but 
slightly  displaced.  Such  a fracture  does  not  re- 
quire “setting,”  but  does  demand  fixation  and 
avoidance  of  function  for  several  weeks. 

The  dislocated  shoulder,  which  has  been  prop- 
erly reduced  at  the  time  of  the  injury,  is  a com- 
mon source  of  the  stiff  and  painful  shoulder. 
This  is  due  partly  to  the  degree  of  severity  of 
the  injury,  but  full  as  much  to  the  fact  that  the 
shoulder  has  been  kept  in  fixation  too  long  and 
the  after  care  has  not  been  continued  over  a 
sufficient  period.  As  the  tear  in  the  capsule 
heals,  the  scar  tissue  tends  to  contract,  and  for 
this  reason,  passive  motion  should  be  begun  no 
later  than  a week  after  the  injury  and  sometimes 
earlier.  In  case  a fracture  is  also  present,  pas- 
sive motion  should  not  be  begun  so  early. 

Function  will  be  restored  to  such  a joint  much 
more  quickly  if  the  shoulder  can  be  baked  in  a 
hot  air  oven  three  times  a week,  and  followed  by 
light  massage  or  vibration.  Fixation  should  be 
the  minimum  consistent  with  safety.  A sling  is 
usually  sufficient,  or,  in  addition,  an  adhesive 
strap  holding  the  arm  to  the  body  for  a couple 
of  days  will  suffice.  All  apparatus  may  be  dis- 
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carded  in  a week  or  ten  days.  Graduated  exer- 
cises with  chest  weights  or  dumb  bells  should  be 
begun  as  soon  as  the  acute  condition  has  com- 
menced to  subside.  Gentle  manipulations  to  gain 
increase  in  abduction  and  rotation  should  be  em- 
ployed, if  any  stiffness  is  present  after  a reason- 
able length  of  time. 

The  old,  unreduced  dislocation  of  the  shoulder, 
of  several  weeks  or  months  standing,  is  not  un- 
commonly seen,  especially  in  hospital  practice. 
Experience  with  both  the  open  and  closed 
method  of  reduction,  has  led  me  to  believe  that 
the  latter  method,  when  successful,  as  it  usually 
is,  gives  a better  functional  result  than  the  cut- 
ting operation.  A much  longer  course  of  after 
treatment  is  of  course  necessary  to  obtain  a ser- 
viceable joint  than  in  recent  cases.  The  treat- 
ment consists  in  baking,  massage  or  vibration, 
exercises  and  manipulations.  The  latter  must 
be  carried  out  carefully  and  persistently. 

Various  fractures  of  the  humerus  near  the 
shoulder,  such  as  those  of  the  anatomical  and 
surgical  necks  and  the  greater  tuberosity,  frac- 
tures of  the  clavicle,  elbow  and  even  of  the 
wrist,  are  frequent  causes  of  the  stiff  and  painful 
shoulder.  The  disability  is  often  persistent  and 
tedious,  especially  if  accompanied  by  nerve  in- 
jury. The  outcome  is  generally  favorable  unless 
the  fracture  has  produced  excessive  callus  or 
deformity,  or  a nerve  injury  has  interfered  with 
muscle  function. 

Diseased  Conditions  of  the  Shoulder. — • 
There  is  a rather  large  class  of  cases  which  fall 
under  the  category  of  the  stiff  and  painful  shoul- 
der which  are  the  result  of  a pathologic  condition 
of  mild  or  severe  form.  An  example  of  this 
class  of  cases  is  that  due  to  disease  of  the  sub- 
achromial  bursa.  The  bursitis  may  be  brought 
on  by  a slight  injury,  or  the  injury  may  serve  to 
light  up  a previously  existing  pathologic  condi- 
tion. The  subachromial  bursa  is  of  surprising 
size,  being  as  large  as  the  palm  of  the  hand.  It 
is  the  common  site  of  bursitis  which  gives  rise  to 
pain  down  the  arm  and  similar  to  a neuritis. 

It  is  well  to  remark  at  this  time  that  uncom 
plicated  brachial  neuritis  is  a very  rare  and 
almost  unknown  condition.  It  undoubtedly  does 
exist  as  an  entity,  especially  when  of  toxic  origin, 
but  the  neuritis  usually  diagnosed  as  such  is  gen- 
erally due  to  a pathologic  condition  in  or  around 
the  shoulder  joint. 

The  bursitis  may  be  complicated  by  adhesions 


or  they  may  be  absent.  X-ray  examinations  of 
this  condition  occasionally  show  a deposit  of 
calcium  between  the  humerus  and  the  acromion 
or  just  above  and  to  the  outer  side  of  the  greater 
tuberosity.  It  used  to  be  thought  that  the  deposits 
of  calcium  in  these  cases  were  situated  in  the 
bursa,  but  careful  dissections  at  operation  have 
proved  that  they  are  in  reality  found  beneath  the 
bursa.  The  deception  was  caused  by  the  fact 
that  the  two  walls  of  the  bursa  are  often  adherent 
at  some  point.  The  incision,  passing  through  the 
two  walls  at  once,  made  it  seem  as  though  the 
operator  had  merely  cut  into  the  bursa,  when  in 
reality  he  had  actually  cut  through  its  inferior 
wall.  An  X-ray  examination  of  the  unaffected 
shoulder  will  occasionally  show  a lime  deposit. 

With  the  present  interest  in  the  subject  of 
focal  infection,  it  is  interesting  to  note  that  exist- 
ing disease  of  teeth  and  tonsils  have  been  found 
to  have  no  connection  with  this  condition. 

Rupture  of  the  tendon  of  the  supraspinatus 
muscle  with  or  without  separation  of  the  greater 
tuberosity  is  one  of  the  most  common  causes  of 
the  painful  condition  generally  diagnosed  as 
subachromial  bursitis.  It  would  seem  reasonable 
to  assume  that  when  a rupture  of  the  tendinous 
attachment  of  the  supraspinatus  muscle  had  been 
diagnosed,  the  logical  treatment  would  be  to 
stitch  it  back  into  place.  In  practice,  however, 
these  operations  produce  no  better  results  than 
the  more  conservative  methods  of  treatment. 

In  fact,  the  great  majority  of  these  stiff  and 
painful  shoulders  respond  to  careful,  persistent 
and  well-directed  conservative  treatment.  The 
ideal  combination  consists  in  first  baking  the 
shoulder  in  a hot  air  oven  for  an  hour.  In  pain- 
ful cases  with  considerable  muscular  spasm, 
where  the  arm  cannot  be  abducted  and  held  in 
that  position  for  any  length  of  time,  the  shoulder 
is  exposed  to  the  light  of  a large,  high  candle 
power  lamp  for  twenty  to  thirty  minutes  with 
the  arm  in  a natural  position  at  the  side  of  the 
body.  The  combination  of  the  light  and  heat  in 
these  lamps  has  a marked  anesthetic  influence 
on  pain  and  muscle  spasm.  It  has  been  noted 
many  times,  when  for  some  reason  the  hot  air 
bake  or  the  lamp  was  not  used,  that  the  relief 
experienced  was  much  less.  This  treatment  is 
followed  by  vibration  or  massage  of  the  muscles 
surrounding  the  shoulder.  If  there  is  much  ten- 
derness in  the  shoulder  itself,  the  vibration  here 
should  be  very  light  or  omitted  altogether.  After 
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the  vibration,  graduated  exercises  with  chest 
weights  or  dumb  bells  should  be  given.  These 
can  be  increased  in  number  and  amount  of  weight 
used,  until  the  muscular  power  and  range  of 
motion  has  been  restored. 

Gradual  increase  of  motion  by  the  use  of 
manipulations  can  be  obtained  in  this  class  of 
cases.  The  manipulations  should  be  applied  to 
increase  abduction  and  rotation  and  should  be 
carefully  given.  It  is  well  to  try  to  obtain  only 
a slight  increase  in  movement  of  the  arm  at  each 
sitting,  and  to  repeat  the  manipulation  at  fre- 
quent and  regular  intervals.  Violent  and  strenu- 
ous manipulations  do  more  harm  than  good,  and 
it  is  possible  to  fracture  the  humerus  by  ill- 
advised  exhibitions  of  strength. 

In  this  connection,  I wish  to  counsel,  in  the 
most  forcible  manner,  against  the  common  prac- 
time  of  brisement  force,  or  the  breaking  up  of 
adhesions  in  joints  under  an  anesthetic.  This 
operation  is  productive  of  an  immense  amount  of 
harm  and  of  but  little  good.  It  results  in  the 
rupture  of  firm  adhesions  which  would  naturally 
be  absorbed  if  treated  by  more  rational  methods. 
A large  effusion  of  blood  into  the  joint  occurs, 
which  organizes  into  fibrous  tissue  and  produces 
even  firmer  adhesions  with  the  contraction  of  the 
scar  tissue.  When  repeated  forcible  stretchings 
are  employed,  the  adhesions  become  dense  and 
tough,  and  even  ankylosis  may  be  produced. 

In  certain  selected  cases  the  operation  of  forci- 
ble stretching  under  an  anesthetic  may  be  per- 
formed with  marked  benefit,  but  these  are  usually 
the  cases  with  slight  and  delicate  adhesions.  A 
more  rational  method  is  to  tear  a few  adhesions 
and  gain  a slight  increase  in  motion  at  one  sit- 
ting. This  is  followed  by  another  seance  a week 
or  two  later,  when  more  adhesions  are  broken 
up  and  further  motion  obtained.  Between  these 
seances,  manipulations  are  used  regularly  to  re- 
tain the  increase  of  motion  which  has  been  ob- 
tained by  the  operation.  These  stretchings  are 
continued  at  intervals  until  the  maximum  motion 
is  obtained.  The  treatment  by  baking,  vibration 
and  manipulations  should  be  continued  between 
the  operations. 

The  methods  outlined  above  will  serve  to  cure 
or  at  least  to  greatly  relieve  the  largest  propor- 
tion of  stiff  and  painful  shoulders.  Occasionally 
an  obstinate  case  will  require  to  be  put  at  rest 
for  a few  weeks  in  a splint  or  in  a plaster  of 
Paris  spica  with  the  arm  in  abduction  and  the 


elbow  at  a right  angle.  This  usually  results  in 
a cessation  of  pain  and  a restoration  of  function 
in  such  cases,  although  this  treatment  must  be 
followed  up  by  baking,  vibration  and  manipula- 
tions. 

If  the  condition  remains  intractable,  an  opera- 
tion is  advisable,  whether  or  not  the  X-ray  re- 
veals a calcium  deposit.  This  deposit  is  but  a part 
of  the  condition  and  is  not  necessarily  the  cause 
of  the  pain.  There  are  usually  found  at  the  opera- 
tion adhesions  which  can  be  broken  up  with  the 
finger.  After  such  an  operation,  relief  is  usually 
experienced. 

Arthritis  of  the  infectious,  and  occasionally  of 
the  atrophic  and  hypertrophic  types,  is  often  the 
cause  of  pain  and  stiffness  in  the  shoulder.  It 
is  usually  associated  with  disease  in  other  joints 
or  may  be  traced  to  some  focal  infection  in  the 
body. 

Tuberculosis  occasionally  attacks  the  shoulder, 
but  presents  a definite,  well-marked  picture  asso- 
ciated with  uniform,  diffuse  swelling  as  con- 
trasted with  the  localized,  discrete  swelling  of  the 
conditions  described  above.  Axillary  abscess 
should  always  be  borne  in  mind  in  painful  condi- 
tions of  the  shoulder. 

There  are  other  conditions  presenting  pain  and 
stiffness  in  the  shoulder,  in  which  the  signs  are 
not  definite  enough  to  warrant  an  absolute  diag- 
nosis, to  which  the  term  periarthritis  may  be 
conveniently  applied.  The  treatment  is  that  out- 
lined above. 

The  following  cases  have  been  selected  to  illus- 
trate some  of  the  types  seen  and  the  methods  of 
treatment  commonly  employed : 

Case  i.  F.  R.,  age  38.  Old  Dislocation  of  the 
Shoulder.  Injured  his  right  shoulder  November 
15,  1916,  but  received  no  treatment  until  Decem- 
ber 5,  1916,  when  he  came  to  the  Orthopedic 
Out-Patient  Department  of  the  Rhode  Island 
Hospital,  complaining  of  pain  and  inability  to  use 
his  arm.  There  was  present  a marked  flattening 
of  the  shoulder  and  the  head  could  be  felt  below 
and  slightly  in  front  of  the  glenoid  fossa.  The 
roentgenogram  (Fig.  1 ) revealed  a subglenoid  dis- 
location of  the  shoulder,  complicated  by  a com- 
munited  fracture  of  the  greater  tuberosity.  De- 
cember 12,  1916,  one  month  after  the  injury,  the 
dislocation  was  reduced  under  ether  with  some 
difficulty.  The  Kocher  method  was  first  at- 
tempted, but  was  unsuccessful.  The  reduction 
was  finally  accomplished  by  forcibly  abducting 
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the  arm  and  elevating  it,  at  the  same  time  em- 
ploying counter  pressure  over  the  head.  As  a 
result  of  these  manoeuvres,  the  head  slipped  back 
into  the  socket.  The  arm  was  kept  in  a sling  for 
one  week  with  the  arm  held  to  the  side  by  a 
strip  of  adhesive  plaster  around  the  arm  and 
chest.  At  the  end  of  this  period  hot  air  baking 
and  manipulations  were  begun  and  continued 
three  times  a week  for  about  three  months.  Fig. 
2 shows  the  amount  of  elevation  possible  April 


in  lateral  elevation.  Roentgen  examination 
showed  a hypertrophic  condition  of  the  achromio- 
clavicular  joint  with  bodies  the  size  of  a pin  in 
the  joint.  The  shoulder  joint  was  negative.  The 
left  and  right  superior  central  incisors  were  ex- 
tracted and  found  abscessed.  He  was  given 
bakes  for  three  weeks  without  relief.  An  abduc- 
tion plaster  spica  was  then  applied  for  one  month 
with  some  improvement.  Bakes  were  resumed 
and  two  months  later  he  took  up  his  work  of 


Fig.  1.  Case  1 — Old  dislocation  of  right  shoulder  with  fracture  of  greater 
tuberosity  of  one  month’s  standing. 


14,  1917,  after  treatment  had  been  voluntarily 
discontinued  for  one  month. 

Case  2.  P.  R.,  age  56.  Subachromial  Bursitis. 
Seen  in  the  Orthopedic  Out-Patient  Department 
of  the  Rhode  Island  Hospital  October  28,  1916, 
complaining  of  pain  and  inability  to  raise  the 
right  arm  from  the  side  for  a period  of  four  or 
five  weeks.  The  pain  was  felt  near  the  insertion 
of  the  deltoid.  The  arm  could  be  raised  to  nor- 
mal in  forward  elevation ; to  less  than  horizontal 


hostler  free  from  pain  and  with  considerable 
improvement  in  motion. 

Case  3.  D.  F.,  age  53.  Traumatic  Arthritis 
Following  Dislocation  of  the  Shoulder.  In  Octo- 
ber, 1916,  while  pulling  down  a heavy  cake  of  ice 
and  standing  on  a ladder  at  the  time,  he  fell  about 
six  feet,  landing  on  his  left  shoulder  and  produc- 
ing a dislocation.  The  dislocation  was  reduced 
soon  after  the  accident,  and  a subsequent  X-ray 
examination  showed  no  bony  injury  and  the  head 
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of  the  humerus  in  the  socket.  The  shoulder  was 
kept  bandaged  for  two  weeks,  and  manipulations 
were  given  once  a week  for  seven  months.  Seen 
in  April,  1917,  by  a surgeon,  who  gave  his  opinion 
that  the  chance  of  obtaining  a useful  arm  was 
doubtful.  He  was  referred  to  me  for  treatment 
about  a month  later.  At  that  time  the  arm  could 
be  raised  passively  to  about  60  degrees  and  ac- 


Fig.  2.  Case  1— Old  dislocation  of  right  shoulder.  Amount 
of  elevation  present  four  months  after  the  reduction. 

tively  to  about  120  degrees.  Rotation  was  slightly 
limited.  After  nine  weeks  of  hot  air  bakings, 
vibration  and  manipulations  three  times  a week, 
the  motion  of  the  shoulder  was  restored  so  that 
he  could  raise  his  arm  slightly  more  than  shown 
in  Fig.  2.  He  was  free  from  pain  and  eager  to 
return  to  work. 


SOME  REMARKS  ON  EXOPHTHALMIC 
GOITRE* 

By  Charles  A.  McDonald,  M.  D., 
Providence,  R.  I. 

In  speaking  to  you  to-night  on  the  question  of 
exophthalmic  goitre,  I am  not  unmindful  of  the 
excellent  address  on  this  same  subject  made  in 
this  hall  by  Professor  Edsall  of  Harvard.  In 
his  lecture  he  spoke  of  his  studies  on  basal 
metabolism  in  goitre  cases,  and  showed  the  im- 

*Read  before  The  Providence  Medical  Association,  October  1,  1917 
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portance  of  such  work  from  a diagnostic  as  well 
as  from  a prognostic  point  of  view. 

To-night  I purpose  to  speak,  not  from  the 
standpoint  of  the  significance  of  any  one  symp- 
tom or  group  of  symptoms,  but  from  two  differ- 
ent points  of  view.  As  E.  W.  Taylor  has  said, 
there  appears  to  be  an  almost  intuitive  tendency 
even  in  the  trained  medical  mind  to  classify  on  in- 
sufficient evidence — to  single  out  a sign  or  group 
of  symptoms,  and  to  name  such  diseases.  For  ex- 
ample, in  infantile  paralysis,  the  insistence  upon 
paralysis  as  a fundamental  sign  when  we  know 
that  we  may  have  this  disease  without  paralysis. 
Epilepsy,  too,  in  which  the  obvious  has  been 
elaborated  too  often  and  insufficient  considera- 
tion of  the  fact  that  epilepsy  is  not  the  seizure 
but  something  of  far  wider  significance  in  the 
constitution  of  the  individual.  Likewise  in 
Grave’s  disease.  Hyperplasia  of  the  thyroid 
with  increased  secretion,  causing  exophthalmos, 
tremor  and  tachycardia,  is  not  the  whole  process, 
but  there  is  a disorder  involving  the  constitution 
itself.  I hope  to  impress  that  just  as  there  are 
infantile  paralyses  and  epilepsies,  so  also  there 
are  exophthalmic  goiters. 

In  my  private  work  I have  observed  this  point 
in  fifteen  cases  of  exophthalmic  goitre  studied 
and  treated.  In  these  cases  I have  been  im- 
pressed by  the  variability  in  the  symptom  groups. 
From  these  fifteen  cases  I have  selected  six  to 
report  in  part.  Everyone  is  different  and  every- 
one has  a major  point  of  interest. 

Case  1.  Miss  W.  came  to  me  in  March,  1916 
she  fulfilled  most  of  the  requirements  of  the 
classical  picture  — exopththalmos-tremor-tachy- 
cardia-(  1 80-200),  nervousness  and  loss  of 
weight.  She  had  marked  oedema  of  legs,  ex- 
tending above  the  knee.  Her  heart  was  en- 
larged and  blood  pressure  was  185-85.  Urine 
was  negative  for  albumen  and  casts,  and  the  red 
renal  test  was  60  after  two  hours.  She  reacted 
strongly  to  adrenalin  locally.  She  was  given 
Beebe  serum  and  had  as  many  as  eighty  injec- 
tions. In  nine  months  she  made  a good  recov- 
ery, and  except  for  some  nervousness  and  a 
blood  pressure  of  150 — 80,  she  is  better. 

In  this  case  the  blood  pressure,  despite  the 
oedema  and  the  absence  of  sweating  and  gastro- 
intestinal disturbances,  was  of  interest.  (An 
example  of  increased  adrenalin  activity.) 

Case  2.  A young  woman  of  nineteen  who 
had  been  sick  several  months  before  she  came  to 
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me;  her  pulse  was  rapid,  140  to  160;  she  had 
slight  cardiac  distress  and  her  blood  pressure  was 
never  over  140  — 70.  She  had  a slight  exopth- 
thalmos  and  a large  thyroid  tumor,  which  felt  like 
a pregnant  breast.  She  suffered  much  from 
sweating  and  diarrhoea  and  some  from  stomach 
upsets ; she  lost  weight  and  strength ; to  adre- 
nalin locally  she  showed  a mild  reaction.  While 
this  case  received  rest  and  Beebe  serum  just  as 
the  first  case,  she  showed  no  improvement.  Not 
until  she  got  up  out  of  bed  and  serum  was 
stopped  and  some  freedom  allowed  did  she  begin 
to  improve.  Under  bromides  and  iodides  she 
has  gained  17  pounds.  Pulse  has  reduced; 
gastro-intestinal  tract  has  quieted  down,  and  in 
many  ways  and  in  a general  way  she  feels  great- 
ly improved.  (An  example  of  hyperthyroidism 
in  a person  of  the  vagotonic  type.) 

Case  3.  A young  woman  of  twenty  with  a 
moderate  degree  of  exophthalmos  and  tumor; 
pulse  120;  some  sweating;  blood  pressure  not 
above  140.  Considerable  nervousness  and  gas- 
tro-enteric  upset.  On  account  of  the  neck  de- 
formity and  much  sensitiveness  over  the  dis- 
ease she  desired  an  operation.  She  went  to  the 
operating  room  with  much  confidence  in  her 
competent  surgeon.  She  was  fairly  heavily 
etherized  and  an  incision  was  made.  Before 
anything  else  could  be  done  she  was  dead.  A 
more  careful  history  showed  that  the  patient 
had  never  been  a strong  girl,  but  had  reacted 
strongly  to  infections  and  throat  conditions.  (A 
case  of  status  lymphaticus.) 

Case  4.  A woman  of  about  fifty  years  de- 
veloped slowly  a thyroid  enlargement,  and  had 
much  upper-sternal  distress.  Her  pulse  was  120 
to  130;  she  had  slight  sweating,  no  exophthal- 
mos, but  much  nervousness.  Beebe  serum  was 
given;  there  was  some  loss  of  weight,  blood  pres- 
sure was  140  and  there  was  no  oedema.  After 
three  months  treatment  the  patient  was  much  im- 
proved, and  to  cut  short  the  convalescence  an 
operation  was  advised.  One  of  the  most  skill- 
ful surgeons  in  the  East  operated.  He  writes : 
“When  the  operation  was  about  three-quarters 
finished,  and  up  to  this  time  the  patient’s  condi- 
tion had  caused  no  anxiety,  suddenly  she  went 
bad,  pulse  arose  to  200  or  more,  her  skin  became 
moist  and  blue.  By  exergetic  measures  she  ral- 
lied, and  to-day,  two  days  after  the  operation,  I 
expect  a recovery.  (Shock). 


Case  5.  A young  man  of  27,  with  prominent 
eyes,  some  tremor,  slight  loss  of  weight;  upper- 
sternal  discomfort ; slight  sweating  and  low 
tachycardia.  Thyroid  showed  no  enlargement ; 
in  fact  no  thyroid  could  be  felt.  Ordinary  seda- 
tives gave  no  relief.  One  X-ray  man  reported 
substernal  thyroid.  Another  X-ray  man  reported 
enlarged  thymus.  By  serum  and  occupation  he 
got  well ; that  is,  he  stopped  complaining  and 
signs  subsided.  An  X-ray  report  said  small 
shadow.  (Hyperthyrodism,  without  classical 
signs). 

When  one  with  a medical  eye  passes  from  a 
study  of  his  own  cases  to  a consideration  of  the 
opinions  of  surgeons  and  the  results  of  surgery 
in  this  disease,  he  finds  additional  facts  to 
strengthen  his  assertion  that  Grave’s  disease  is 
not  a thyroid  disease  per  se  in  which  disease  the 
wishing  out  of  the  thyroid  gland  causes  a cure. 

To  quote:  “Immediate  operation  is  indicated.’’ 
“Toxic  state  of  the  first  year  no  operation.” 
“The  treatment  of  toxic  goiter  belongs  essentially 
to  the  domain  of  surgery.  To  equivocate  in  this 
general  assumption  at  the  present  time  and  in  the 
light  of  surgical  accomplishments  is  not  ad- 
missible. Says  Frazer,  who  gives  the  following 
statistics:  Judd  and  Pemberton  report  68  per 

cent,  cure,  or  practically  so.  Porter,  69  per  cent, 
cured  or  much  improved.  David,  78  per  cent, 
cured  or  great  improvement.  Adding  to  these 
Ochsner  and  Frazer’s  cases,  there  is  a total  of 
1,450  cases  with  an  operative  mortality  of  only 
three  and  one-half  per  cent. 

With  medical  conservatism  let  us  examine 
these  statistics  from  first  hand  sources. 

Judd  and  Pemberton  in  176  cases  had  an 
operative  mortality  of  4 per  cent.,  but  on  tracing 
these  cases  a little  later  they  found  they  had  a 
mortality  of  12  per  cent.  Excepting  cancer,  in 
what  disease  is  there  a subsequent  mortality  of 
8 per  cent.? 

Of  Porter’s  statistics  69  per  cent,  cured  or 
much  improved.  From  the  same  numbers  I make 
55  per  cent,  cured  or  much  improved.  Porter 
himself  says:  “To  analyze  the  good  results  of 

operation  it  is  most  difficult  to  make  satisfactory 
statistics.  Means  working  in  the  same  clinic  says 
that  of  20  cases  treated  surgically,  of  13  the  basal 
metabolism  was  level  or  falling  at  the  time  of 
operation. 

David  found  78  per  cent,  cured  or  great  im- 
provement in  a series  of  200  cases.  Six  of  these, 
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however,  had  pulse  under  100,  and  of  two  there 
was  no  exophthalmos.  After  one  year  from  the 
time  of  these  operations,  letters  were  sent  out  by 
David  to  these  cases.  Sixty-five  answers  were 
received.  The  failure  to  recover  more  replies  he 
explained  as  due  to  the  new  system  of  naming 
streets  in  Chicago.  From  Judd  and  Pemberton’s 
experience  in  looking  up  cases  previously 
operated  upon,  it  is  fair  to  assert  that  some  of 
David’s  cases  are  where  there  are  no  streets.  At 
any  rate,  of  these  65  cases  from  which  replies 
were  received,  38  per  cent,  were  cured  and  40 
per  cent,  improved,  but  were  nervous  and  having 
palpitation. 

By  contrast  consider  Rogers’  statement : “By 

operation  25  per  cent,  of  cases  are  improved ; 
10  per  cent,  are  not  benefited;  5 per  cent,  are 
made  worse."  And  to  this  add  McKenzie’s  experi- 
ence, who  said  that  out  of  815  cases,  42  per  cent, 
died.  Crile  in  674  cases  said:  “I  know  of  no 

recovery  case  that  was  not  benefited.  In  the  vast 
majority  the  disease  was  arrested.’’ 

Frazer  in  another  article  says  that  recovery 
may  be  a matter  of  months,  or  of  one  or  two 
years,  so  that  the  patient  must  not  be  impatient. 

Ochsner  after  operating  on  a large  number  of 
cases  says : “With  the  exception  of  a very  small 
number  of  cases  in  which  an  insufficient  amount 
of  gland  had  been  removed,  or  in  which  the 
remnant  had  increased  in  size,  in  practically  all 
of  these  cases  which  had  come  to  us  with  recur- 
rence— we  have  almost  invariably  found  that  they 
had  either  disregarded  the  directions  as  to  post 
operative  treatment,  or  had  had  no  directions.’’ 
These  are  his  directions : 1 — Avoid  all  exciting 

receptions,  shopping,  church  work,  politics.  2 — - 
Take  much  rest ; go  to  bed  early,  take  a nap  after 
luncheon.  3 — Get  much  fresh  air.  4 — Use  no 
tea,  coffee,  alcohol  or  tobacco.  5 — Take  very 
little  meat  and  no  soup.  Mutton  or  breast  of 
chicken  once  a week.  6 — Eat  eggs,  cereals,  milk, 
fruits.  7 — Drink  much  cool,  boiled  water.  8 — 
Have  a tonic  and  a laxative. 

From  these  surgical  statistics  and  statements 
of  surgeons,  we  can  say  that  cure  is  a relative 
term.  It  does  not  mean  that  after  an  operation 
for  Grave’s  disease  you  are  cured  so  often  as  a 
hernia  or  appendix ; it  means  that  you  are  helped, 
and  that  if  you  follow  a long  and  difficult  post- 
operative medical  treatment,  you  will  be  well.  In 
other  words,  it  is  fair  to  say  that  a cure  means 


arrest  of  the  process,  or  an  aid  in  an  already 
getting  well  case. 

In  what  branch  of  surgery  with  so  much  oppor- 
tunity are  the  results  so  uncertain,  or  rather  so 
dependent  on  a prolonged  and  tiresome  conva- 
lescence. It  cannot  be  from  poor  technique,  be- 
cause an  experience  of  600  cases  with  an  opera- 
tive mortality  of  2 to  4 per  cent,  is  good  surgery. 
However  critical  I may  appear,  I am  not  decrying 
surgery  or  comparing  medical  and  surgical  care 
to  the  disadvantage  or  advantage  of  either.  I 
believe  in  surgical  interference  in  exophthalmic 
goitre  under  medical  supervision.  I am  trying  to 
show,  on  the  other  hand,  from  surgical  results 
and  surgical  opinions  that  ex-ophthalmic  goitres 
are  not  cases  in  which  a thyroid  removal  will 
establish  a cure,  but  that  ex-ophthalmic  goitres 
are  curious  constitutional  disturbances,  and  that 
the  poor  results  of  surgery  up  to  this  time  have 
been  due  to  an  inability  of  the  surgeons  to  with- 
stand the  temptation  “to  elaborate  the  obvious,” 
and  thus  treat,  rather  than  to  base  their  judg- 
ment upon  the  why  of  the  process  as  a whole. 

In  the  realm  of  scientific  investigation  there  is 
much  evidence  to  show  that  the  why  of  the 
process  is  much  more  than  thyroid  enlargement 
and  increased  secretion. 

Crile : “Hyperplasia  is  not  a cause  but  a con- 
comitant effect  of  exophthalmic  goitre — for 
hyperplasia  of  the  thyroid  is  incident  to  preg- 
nancy, to  adolescence,  to  many  infections,  and 
the  removal  of  the  thyroid  no  more  cures  ex- 
ophthalmic goitre  than  its  removal  cures  preg- 
nancy.” 

Boothby  elaborating  on  Schaffer : “The  endo- 
crine organs  furnish  a series  of  substances  for 
the  circulation — abnormal  variation  in  the  amount 
of  these  substances  speed  up  or  slow  down, 
causing  an  alteration  in  basal  metabolism.” 
These  excitants,  as  Crile  says,  of  increased  meta- 
bolism lead  to  increase  of  thyroid;  and  also  to 
increased  output  of  epinephrin ; and  as  we  know 
epinephrin  increases  metabolism  and  increases 
blood  pressure,  and  increases  the  force  and  fre- 
quency of  the  heart  beat,  and  produces  sweating, 
etc.,  acting  as  a true  sympathetic  tonic  would  act. 

Schaffer  says : “It  may  be  assumed  that  the 

secretion  of  thyroid  in  exophthalmic  goitre  acts 
as  a direct  stimulant  to  the  suprarenals,  causing 
them  to  yield  adrenalin  to  the  blood  in  large 
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quantities.  If  the  thyroid  is  removed,  the 
activity  of  the  suprarenals  is  diminished,  and 
intense  thyroid  feeding,  most  of  the  symptoms 
are  those  of  over-excitation  of  the  sympathetic, 
similar  to  those  caused  by  the  adrenalin.’’ 

Cannon  has  found  a harmone  relation  between 
the  suprarenals  and  the  thyroid.  By  the  electrical 
method  he  found  that  the  thyroid  was  subject  to 
impulses  from  the  cervical  sympathetic.  Injec- 
tions of  epinephrin  intravenously  stimulated  the 
thyroid.  The  active  current  of  the  thyroid 
appears  if  the  nerves  to  the  suprarenals  are  stimu- 
lated, an  effect  which  does  not  occur  if  the  supra- 
renals are  removed  or  the  blood  return  from  them 
cut  off.  To  test  the  effect  of  such  continuous 
stimulation  he  found  that  by  fusing  the  phrenic 
nerve  with  the  peripheral  end  of  the  cervical 
sympathetic — the  classical  signs  of  exophthalmic 
goitre  were  produced. 

In  a recent  paper  Kendall  of  the  Mayo  Clinic 
has  outlined  an  investigation  in  which  he  studied 
the  effect  of  intensive  nitrogen  metabolism  ; by 
injecting  amino  acids,  and  before  and  after  such 
injections,  injecting  the  active  constituent  of  the 
thyroid  in  thyroid-paradectomized  animals.  In 
this  clever  work,  he  found  that  in  order  to  obtain 
a so-called  hyper-thyroid  reaction,  hyper-thyroid 
activity  is  only  one  result  that  must  be  pro- 
duced, accompanying  this,  increased  activity  of 
the  suprarenal  cortex  is  just  as  essential. 

From  another  glandular  point  of  view,  Croti 
says : “In  Basedow’s  disease  concomitant  thy- 

mic hyperplasia  is  present  in  the  greatest  majority 
of  cases.”  So  that  he  does  thymectomy  as  well 
as  thyroidectomy. 

Wesel  states  that  the  adrenal  producing  sys- 
tem was  poorly  developed  in  those  cases  in 
which  status-thymicus  was  most  marked.  Hedin- 
ger  and  Hart  and  others  have  shown  that  strong 
connection  between  adrenal  diseases  and  status 
lympthaticus.  Eppinger  and  Hess  in  their  clever 
work  on  vagatonia  have  shown  the  relationship 
between  vagatonia  and  status  lymphatism.  These 
same  authors  discuss  at  length  the  relation  be- 
tween Basedow’s  disease  and  vagatonia,  and  in 
this  discussion  point  out  the  importance  of 
observing  the  vagatonic  or  sympathetic  type  of 
the  individual,  thus  directing  the  type  of  the 
hyperthyroidism. 

This  experimental  work  has  shown  dependent 
relation  between  the  thyroid  and  the  adrenal 
activities  in  Grave’s  disease ; the  presence  of  the 


thymus ; the  relation  and  co-existence  of  the 
thymus  and  the  suprarenal ; and  the  effect  of  the 
increased  secretions  on  individuals  of  the  vaga- 
tonic or  sympathetic  makeup.  When  these  find- 
ings are  applied  in  an  attempt  to  interpret  cases 
of  ex-ophthalmic  goitre,  we  can  see  the  basis  for 
variability  of  type,  and  when  these  findings  are 
applied  in  a surgical  consideration  of  this  disease, 
we  can  see  an  explanation  for  the  poor  surgical 
results. 


THE  PERCY  OPERATION.* 

By  Delos  J.  Bristol,  Jr.,  M.  D., 

Boston,  Mass. 

The  operation  was  described  in  1912  by  Dr. 
J.  F.  Percy  of  Galesburg,  111.  It  is  a method  of 
applying  heat  both  to  inhibit  and  destroy  inoper- 
able carcinoma  of  the  uterus  and  vagina.  The 
technic  is  based  on  facts  which  have  been  experi- 
mentally proved,  that  cancer  cells  are  destroyed 
when  exposed  to  a temperature  of  1130  F.  for 
twenty  minutes  and  that  normal  tissue  cells  will 
bear  a temperature  as  high  as  i32°-i40°  F. 

To  obtain  success  by  the  Percy  method  it  is 
necessary  to  raise  the  temperature  of  all  involved 
vaginal  and  pelvic  structures  to  II3°-I20°  F. 
Maintenance  of  this  low  degree  of  heat  is  the 
only  way  to  accomplish  this.  A high  temperature 
as  obtained  with  the  old  fashion  soldering  irons 
carbonizes  the  tissues  and  inhibits  heat  penetra- 
tion. The  carbon  core  prevents  drainage  of  the 
cancer  mass  and  encourages  absorption  of  the 
broken  down  cancer  cells.  Low  degrees  of  heat 
which  coagulate  the  tissues  encourage  heat  dis- 
semination. 

Percy  calls  his  cautery  the  “cold  iron.”  A 
piece  of  cotton  wrapped  around  the  cautery  point 
for  forty  minutes  will  remain  unchanged.  The 
degree  of  heat  is  roughly  determined  by  the 
gloved  hand  grasping  the  pelvic  structures.  The 
hand  encased  in  a medium  weight  rubber  glove 
can  bear  a temperature  of  Ii5°-i20°  F.  With  a 
small  growth  it  takes  ten  to  twenty  minutes 
before  heat  is  felt,  and  with  extended  involve- 
ment forty  to  sixty  minutes  before  the  tissues 
become  hot. 

This  slow  heating  requires  much  time  and 
patience.  There  is  little  danger  of  injuring 
rectum,  bladder  or  ureters.  It  seals  the  lymphat- 


*Read  before  the  Rhode  Island  Hospital  Club.  March  29,  1916 
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ics  and  blood  vessels,  limiting  further  metastases  ; 
it  cuts  off  the  nerve  supply,  giving  less  shock 
and  less  local  pain.  Should  metastases  develop 
they  have  a lessened  virulence. 

The  curet  is  never  used.  The  large  malignant 
mass  is  of  value  as  fuel  for  the  development  of 
heat  and  the  uterus  serves  the  same  purpose. 
After  repair  has  taken  place  the  uterus  is  left 
as  a firm  cicatricial  mass,  and  the  development 
of  cancer  is  practically  impossible.  Recurrence 
following  a Wertheim  is  difficult  to  deal  with 
because  there  is  not  enough  tissue  left  in  which 
to  develop  sufficient  heat  to  destroy  the  cancer 
cells.  In  some  of  these  cases  Percy  has  packed 
the  vagina  with  a piece  of  tightly  bound  beef 
containing  a hole  for  the  cautery  iron. 

Recurrence  following  a total  hysterectomy 
occurs  most  often  in  the  stumps  of  the  broad 
ligaments  and  in  the  base  of  the  bladder.  Percy 
makes  a vertical  incision  on  the  side  of  the  vulva, 
outside  of  the  lateral  vaginal  walls.  Through 
this  incision  he  places  a long,  narrow,  water- 
cooled  speculum  down  to  the  malignant  mass  and 
applies  heat  until  it  is  too  hot  for  the  fingers 
holding  the  involved  tissue  from  the  pelvic  side. 
A cigarette  drain  is  inserted  and  the  wound 
closed  with  a few  stitches.  The  sacral  nerves 
may  be  injured  by  this  treatment,  producing  in 
one  of  Percy’s  cases  foot  drop  on  one  side. 

Opening  the  abdomen  is  a very  essential  step. 
By  this  procedure  the  degree  and  direction  of  the 
heat  is  under  perfect  control. 

The  apparatus  consists  of  electric  heating  irons 
of  various  sizes,  a vaginal  dilator,  water-cooled 
specula,  vulsellum  forceps,  wire  retractor  and  a 
reostat. 

The  patient  is  given  a vaginal  and  laparotomy 
preparation  and  placed  in  Trendelenberg  position 
with  legs  elevated.  The  abdomen  is  opened  and 
the  extent  of  pelvic  and  abdominal  metastases 
determined.  The  intestines  are  packed  ofif,  both 
ovaries  and  tubes  removed,  and  both  internal 
iliac  arteries  tied  off.  Both  uterine  arteries  may 
be  ligated  if  it  is  too  difficult  to  tie  the  iliacs. 

The  vagina  is  dilated  until  its  mucous  mem- 
brane begins  to  crack.  Tincture  of  iodine  or 
Harrington’s  solution  is  applied  to  the  whole 
vaginal  surface  and  the  water-cooled  speculum 
introduced.  The  heating  iron  is  passed  to  the 
fundus  and  held  there.  The  hand  in  the  abdomen 
guides  the  iron  and  can  also  push  any  malignant 
mass  against  it.  The  direction  of  the  iron  is  not 


changed  until  the  part  is  so  hot  that  it  cannot  De 
held  longer  by  the  gloved  hand.  This  may  take 
from  twenty  to  fifty  minutes.  When  the  opera- 
tion is  completed,  all  fixed  pelvic  structures 
should  be  as  freely  movable  as  normal. 

When  the  vagina  is  involved,  a thermometer 
is  placed  in  the  urethra  and  a speculum  open  at 
the  top  is  used.  The  cautery  lies  on  the  bottom 
of  the  speculum  and  the  required  temperature 
maintained  for  ten  minutes.  The  sphincters  of 
the  urethra  and  its  caliber  are  not  injured.  By 
revolving  the  speculum  the  whole  vagina  may  be 
treated. 

The  speculum  with  the  depressed  groove  is 
used  when  the  base  of  the  bladder  is  involved. 
A practical  guide  when  the  thermometer  is  not 
used  is  the  sickly  yellow  color  which  the  mucous 
membrane  of  the  vagina  acquires  when  sufficient 
heat  has  been  applied. 

With  rectal  involvement,  two  fingers  are  in- 
serted in  the  rectum  and  heat  applied  through  the 
water-cooled  speculum  in  the  vagina.  Percy  has 
seen  ulcers  due  to  carcinoma  in  the  rectum  heal 
following  this  treatment. 

Fistulae  rarely  occur.  A utero-vesical  or 
utero-rectal  fistula  usually  heals  in  six  weeks.  A 
fistula  through  the  vagina,  however,  is  difficult 
to  cure. 

The  after  treatment  is  simple  and  consists  of 
a vaginal  douche  every  other  day  of  1 :2ooo 
formalin.  There  is  practically  no  discharge  at 
the  end  of  two  weeks. 

The  results  claimed  by  Percy  are:  (1)  The 
gross  mass  is  removed  at  one  sitting.  (2)  A 
large  percentage  is  transferred  from  the  hopeless 
to  the  hopeful  class.  (3)  Should  metastases 
develop  they  have  an  apparently  lessened  viru- 
lence. (4)  Acquired  but  insufficient  resistance 
which  develops  during  the  disease  is  permitted  to 
assert  itself. 

Gelpi  says  that  by  the  use  of  the  Percy  cautery 
and  with  internal  iliac  ligation,  cases  are  trans- 
formed so  that  a Wertheim  can  be  done  and  that 
life  is  prolonged.  He  uses  the  Percy  technic  even 
in  the  frankly  operable  cases  as  a preliminary 
to  a Wertheim  to  destroy  cancer  cells  from  below 
and  thus  diminish  the  chances  for  grafting  dur- 
ing radical  removal;  to  check  hemorrhage;  to 
give  an  opportunity  to  explore  the  parametrium ; 
to  improve  the  patient’s  general  condition  and 
make  her  a better  surgical  risk.  In  the  border 
line  cases  he  uses  the  Percy  method  for  the 
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reasons  just  stated,  with  the  added  object  of 
converting  them  into  the  operable  class.  In  ex- 
tensive cases  and  in  those  with  a large  mass  in 
the  vagina  he  may  at  first  cauterize  without 
opening  the  abdomen,  but  in  three  weeks  or.  less 
he  uses  the  combined  technic.  In  cases  with 
marked  cachexia  and  vesical  and  rectal  involve- 
ment no  attempt  is  made  to  do  anything. 

Cobb  says  that  the  ligation  of  the  iliac  and 
ovarian  arteries  alone  is  a valuable  means  of 
stopping  pain  and  hemorrhage.  He  believes  that 
the  Percy  method  is  the  one  of  choice  in  border 
line  and  advanced  cases. 

According  to  Peterson,  more  is  gained  by  the 
Percy  method  for  advanced  carcinoma  than  by 
radical  removal. 

In  a series  of  thirty-one  cases  too  far  advanced 
for  radical  removal,  treated  at  the  Mayo  clinic, 
all  had  cessation  of  bleeding  and  discharge  imme- 
diately following  treatment.  Balfour  reports  that 
all  these  cases  have  been  followed.  The  im- 
provement in  the  general  condition  is  more 
marked  when  bleeding,  sepsis  and  absorption 
have  gone  on  to  the  point  of  emaciation.  He  says 
that  it  is  not  uncommon  to  find  a freely  movable 
uterus  with  an  atrophic,  smooth,  clean  cervix  and 
vaginal  vault.  A Wertheim  was  done  in  nine 
cases  treated  by  the  Percy  method,  and  in  five 
of  these  no  evidence  of  malignancy  was  found. 
Balfour  claims  that  the  treatment  is  free  from 
risk,  the  convalescence  is  comfortable  and  in  two 
to  three  months  a shrivelled  cervix  in  a scarred, 
firm  vaginal  vault  makes  it  possible  to  do  a 
cleaner  radical  operation.  There  is  less  danger 
of  septic  complications  because  the  cancerous 
cervix  is  sterilized.  He  had  three  cases  of 
secondary  carcinoma  develop  at  the  vulva. 

The  results  of  Clark’s  experience  with  the 
Percy  technic  may  be  summed  up  as  follows: 
(1)  It  should  be  viewed  as  a valuable  aid.  In 
obese  women  it  offers  the  only  chance  for  a per- 
manent cure.  (2)  It  should  be  used  in  every 
case  except  the  hopelessly  advanced.  (3)  It  is 
the  best  means  by  which  border  line  cases  are 
converted  into  operable  ones.  (4)  Heat  and 
arterial  ligation  followed  by  the  Wertheim  offers 
the  greatest  chance  for  permanent  cure. 
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CENTENNIAL  MEETING  OF  THE  MEDI- 
CAL SOCIETY  OF  THE  DISTRICT 
OF  COLUMBIA. 

Rhode  Island  physicians  will  be  interested  in 
the  centennial  meeting  of  the  Medical  Society  of 
the  District  of  Columbia  which  was  held  on 
October  17,  1917.  Our  own  centennial  of  a few 
years  ago  is  still  fresh  in  our  minds  as  a notable 
event  in  the  medical  history  of  the  state.  Our 
Society  was  honored  by  the  presence  of  President 
John  Champlin  as  one  of  the  speakers  at  the 
centennial  banquet.  The  Medical  Society  of  the 
District  of  Columbia  was  founded  September  26, 
1817,  and  is  consequently  five  years  younger  than 
the  Rhode  Island  Society. 

The  centennial  meeting  was  held  at  the  New 
National  Museum,  Washington,  D.  C.,  October 
17,  1917,  at  2 p.  m.  The  program  consisted  of: 
Invocation,  Rev.  Wallace  Radcliffe ; introductory 
address,  Dr.  B-  Wyethe  Cook,  President ; con- 
gratulatory address,  Dr.  William  H.  Welch;  his- 
torical address,  Dr.  Daniel  Smith  Lamb. 

The  centennial  banquet  was  held  at  the  Raleigh 
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Hotel  on  the  evening  of  the  same  day.  The  post- 
prandial addresses  were  as  follows : 

Introduction  of  the  toastmaster,  Dr.  Joseph  S. 
Wall,  Dr.  G.  Wyethe  Cook;  “Our  Country,” 
Hon.  Alexander  Dockery ; “Our  Sister  Societies,” 
Dr-  Guy  Steele,  Cambridge,  Md. ; Dr.  John 
Champlin,  Westerly,  R.  I. ; Dr.  Hoyt  E.  Dearholt, 
Milwaukee,  Wis. ; “Medical  Legislation  in  the 
District  of  Columbia,”  Commissioner  Louis 
Brownlow;  “Medicine  in  the  Services,”  Surgeon 
General  William  C.  Gorgas,  U.  S.  A. ; “The 
Medical  Profession,”  Dr.  Edward  Martin,  Phila- 
delphia, Pa.;  “The  Future,”  Dr-  John  B.  Nichols. 

The  Presidents  of  seven  state  medical  societies 
were  present  at  the  banquet. 

Dr.  Champlin  occupied  a seat  at  the  banquet  on 
the  right  of  General  Gorgas.  At  the  end  of  Dr. 
Champlin’s  speech  he  asked  everybody  to  rise  and 
give  three  cheers  for  “the  greatest  medical  man 
in  the  world  to-day — General  Gorgas.”  Needless 
to  say  the  applause  was  deafening. 

Dr.  Champlin  has  gone  on  to  Chicago,  where 
he  is  attending  the  meeting  of  the  Clinical  Con- 
gress of  the  Surgeons  of  North  America,  and  the 
meeting  of  the  State  Committees  of  the  Council 
of  National  Defense,  Medical  Section.  Drs.  John 
W.  Keefe  and  Arthur  T-  Jones  also  attended  the 
above  meetings  and  in  addition  were  delegates 
to  the  International  and  State  Committees  on 
Hospital  Standards  of  the  American  College  of 
Surgeons,  in  session  at  the  same  time. 


COMMITTEE  OF  PUBLIC  SAFETY  FOR 
THE  COMMONWEALTH  OF 
PENNSYLVANIA. 

George  Wharton  Pepper,  Chairman. 

One  of  the  purposes  of  the  Pennsylvania 
Public  Safety  Committee  is  to  co-operate  with 
the  various  industries  throughout  our  state  and 
the  nation  in  conserving  our  resources.  The  drug 
and  chemical  trades  have  been  hard  hit  by  the 
war  and  the  prices  of  medicines  have  in  some 
cases  become  prohibitive.  It  is  therefore  felt 
that  immediate  measures  should  be  taken  to 
eliminate  waste  in  the  handling  of  pharmaceutical 
and  biological  products-  It  is  well  known  that 
pharmacists  as  a rule  are  careful  in  handling 
these  products.  Yet  carelessness  is  apt  to  crop 
up  here  and  there  and  bring  about  waste. 

You  are  well  aware  that  such  products  as  the 
antitoxins  and  serums,  including  diphtheria  anti- 
toxin, tetanus  antitoxin,  antipneumococcic  serum, 


antimeningitis  serum,  antistreptococcic  serum ; 
the  serobacterins  and  bacterins,  including  those 
for  acne,  cholera,  influenza,  gonorrhea,  pertussis, 
pyorrhea  and  typhoid  fever;  as  well  as  smallpox 
vaccine,  hay  fever  pollen  extracts,  tuberculins, 
Bulgarian  bacillus,  etc.,  are  subject  to  deteriora- 
tion, and  when  they  are  once  outdated  are  of  no 
use  whatever.  It  is,  therefore,  essential  that 
these  products  be  not  stocked  in  excess  of  rea- 
sonable requirements. 

You  also  know  that  many  galenical  prepara- 
tions are  subject  to  deterioration  and  that  this  is 
particularly  true  of  fluid  extracts  and  other  prep- 
arations of  ergot,  digitalis  and  strophanthus. 
These  preparations  should  therefore  be  ordered 
in  sufficient  quantities  to  last  for  not  longer  than 
six  to  twelve  months.  Unless  they  will  be  used 
in  large  amounts,  they  should  not  be  ordered  in 
bulk,  and  they  should  be  kept  in  tightly  stoppered 
containers.  The  same  care  in  ordering  and  pre- 
venting waste  should  be  exercised  with  all  chem- 
ical and  drug  products. 

May  we  not  caution  you  to  heed  these  warn- 
ings regarding  the  matter  of  overstocking? 
Everything  you  do  as  an  individual  ultimately 
affects  the  community  at  large,  and  the  more  you 
do  to  eliminate  waste,  the  greater  will  be  the  re- 
sult from  our  combined  efforts  in  conserving  life. 

While  our  committee  feels  reasonably  sure  that 
it  may  count  on  the  co-operation  of  everyone,  it 
would,  nevertheless,  greatly  appreciate  receiving 
by  return  mail  the  enclosed  card,  signed  by  your- 
self, as  a pledge  of  your  willingness  to  assist  in 
these  efforts. 

Executive  Secretary, 
Department  Sanitation,  Medicine 
and  Red  Cross- 


HONOR  ROLL 

The  following  Rhode  Island  physicians  have  ac- 
cepted commissions  in  the  Medical  Reserve 
Corps,  U.  S.  A.,  in  addition  to  the  lists  published 
in  the  September  and  October  issues  of  the 
Journal : 

Lieut.  Arthur  J.  Gagnon,  M.  R.  C.,  U.  S.  A. 

Lieut.  Winthrop  C.  Lincoln,  M.  R.  C.,  U.  S.  A. 

Lieut.  Arthur  J.  B.  Falcon,  M.  R.  C.,  U.  S.  A. 


BOOK  REVIEW 

Pulmonary  Tuberculosis.  By  Dr.  Edward  O. 
Otis.  $1.75.  W.  M.  Leonard,  Publisher, 
Boston. 
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E.  F.  Hamlin  Secretary  Slatersville 


Section  on  Surgery— 2d  Wednesday  in  each  month.  Dr.  F.  G.  Phillips,  Chairman  Dr.  Peter  P.  Chase,  Secietary  and  Treasurer. 
Section  on  Diseases  of  Children— 3d  Tuesday  in  each  month,  Dr.  Henry  E.  Utter,  Chairman  ; Dr.  J.  S.  Kelley,  Secretary  and 
Treasurer. 

Seetion  on  Gynecology  and  Obstetrics— 3d  Wednesday  in  each  month.  Dr.  C.  W.  Higgins,  Chairman  ; Dr.  E.  S.  Brackett, 
Secretary  and  Treasurer. 

Section  on  Medicine— 4th  Tuesday  in  each  month,  Dr.  G.  H.  Crooker,  Chairman  ; Dr.  C.  A.  McDonald,  Secretary  and  Treasurer 
R.  I.  Ophthalmol  ogical  and  Otological  Society — 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of 
President,  Dr.  Lewis  B.  Porter  President ; Dr.  H.  C.  Messinger,  Secretary. 


EDITORIALS 


THE  ENDOWMENT  FUND. 

It  was  no  small  undertaking,  the  erection  of 
the  Rhode  Island  Medical  Building,  and  it  re- 
quired the  exercise  of  a good  deal  of  faith  in 
the  future  to  finance  it,  and  there  has  never  been 
published  the  details  of  the  labors  of  the  Com- 
mittee on  Finance.  At  this  time,  when  an  en- 
deavor is  made  to  lift  the  debt  saddled  on  the 
Society,  it  is  perhaps  wise  to  make  a statement 
of  the  difficulties  which  confronted  those  in 


charge  of  raising  the  necessary  money  to  com- 
plete the  building.  Too  many  assumed  that  the 
small  contribution  which  they  made  five  years 
ago  was  all  that  was  required  of  them,  that 
somehow  or  other  after  the  building  was  com- 
pleted funds  would  be  provided  for  the  mainte- 
nance, and  that  their  personal  responsibility 
ended  when  their  subscription  was  paid. 

The  Committee  after  placing  the  mortgage  on 
the  Library  turned  over  to  the  Treasurer  about 
$3,000,  which  was  to  be  the  nucleus  of  a sinking 
fund  which  would  ultimately  lift  the  debt.  Un- 
fortunately it  became  necessary,  because  of  the 
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lack  of  energetic  work  on  the  part  of  the  officers 
of  the  Society,  to  use  part  of  this  money  for  cur- 
rent expenses.  Now,  when  added  expense  is 
forced  on  the  Society,  we  lack  the  interest  which 
should  be  derived  from  this  fund.  The  plan 
which  has  been  inaugurated  to  raise  an  endow- 
ment fund  has  been  to  ask  those  who  have  already 
given  by  subscription  to  the  building  fund  and 
by  purchase  of  bonds  to  further  increase  their 
gifts  by  the  donation  of  their  bonds.  It  is  to  the 
credit  of  most  of  them  that  they  have  signified 
their  willingness  to  do  this,  but  this  entails  upon 
a few  the  burden  which  should  be  borne  by  all 
and  in  that  respect  is  unfair  to  the  few  and 
assumes  that  the  greater  number  are  not  in- 
terested. 

In  1912  the  Society  had  383  members.  As  a 
result  of  the  canvass  for  funds  every  single  mem- 
ber was  solicited  to  donate  something  for  the 
Library  Building;  56  per  cent,  of  the  members 
responded  to  the  appeal ; 44  per  cent,  gave 

nothing  at  all,  yet  gaining  quite  as  much  as  the 
others  from  the  Society’s  home.  There  were: 

9 subscribers  of  $500 

1 subscriber  “ 300 

4 subscribers  “ 250 

1 subscriber  “ 200 

1 “ “ 150 

31  subscribers  “ 100 

4 “ “ 75 

2 “ “ 60 

38  “ “ 50 

10  “ “ 40 

3 “ “ 30 

44  “ “ 25 

17  “ “ 20 

31  “ “ 10 

i5  “ “ 5 
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Thus  it  will  be  seen  that  2 per  cent,  of  the  mem- 
bership paid  32  per  cent,  of  the  total  amount ; 
12  per  cent,  of  the  membership  paid  66  per  cent, 
of  the  total  amount ; 39  per  cent,  of  the  member- 
ship paid  93  per  cent,  of  the  total  amount. 

It  is  manifestly  unfair  to  ask  this  one-third  to 
duplicate  their  subscription  while  a larger  num- 
ber, which  includes  members  who  have  held  office 
in  the  Society  or  District  Societies  and  who 
should  be  glad  to  help  the  work  of  rehabilitating 
the  Society’s  finances,  do  nothing.  There  have 
been  a number  of  members  who  have  expressed 
themselves  in  this  manner  and  who  would  be 
glad  to  do  something  and  contribute  small 
amounts. 


Instead  of  following  the  plan  which  has  been 
inaugurated,  we  believe  it  would  be  better  to  ask 
the  entire  membership  of  the  Society  to  help  and 
ask  each  member  to  give  $25  either  in  one  pay- 
ment or  installments  of  $5  every  six  months. 
Every  man  would  then  feel  a personal  interest  in 
the  welfare  of  the  Society,  there  would  be  no 
class  in  eligibility  to  office,  no  feeling  of  cliques 
or  favoritism  and,  inasmuch  as  the  amount  can 
be  easily  given  by  every  member,  refusal  to  con- 
tribute would  signify  a lack  of  interest  in  the 
Rhode  Island  Medical  Society,  which  is,  we  be- 
lieve, non-existent. 


A LITTLE  CHAPTER  IN  PSYCHOLOGY. 

We  have  often  wondered  whether  any  will 
agree  with  our  opinion  that  the  best  laboratory 
of  psychology  is  the  doctor’s  office.  Modest  it 
may  be  and  usually  is  in  its  appointments ; lack- 
ing, too,  the  dazzling  equipment  of  psychological 
machinery  which  so  impresses  and,  dare  we  say 
it?  frequently  oppresses  the  academic  mind;  and 
yet,  to  this  workshop  more  than  to  any  other 
comes  the  raw  material  of  great  psychology. 
Men  and  women  and  little  children  condemned 
not  to  death,  but  to  life;  fathers  broken  on  the 
wheel  of  fortune ; mothers  scarred  by  grief  and 
pain;  young  men  dogged  by  fear  or  remorse; 
young  women,  the  images  on  whose  souls  were 
etched  by  the  sharp  fumes  of  adversity, — these 
and  others  pass  in  the  daily  procession.  They 
come  asking  to  be  cured,  by  what  means  they 
care  not  if  only  the  thing  is  done. 

In  some  such  office  the  young  doctor  began  his 
practice.  He  was  taught  psychology,  or  so  at 
least  he  was  told  by  the  college  professors  who 
instructed  him.  He  read  many  a text-book  and 
heard  high  talk  about  perception,  conception  and 
the  transcendental  unity  of  apperception.  More- 
over, he  could  not  forget  that  he  himself  had 
written  a thesis  on  “Subconscious  Thresholds  of 
Fatigue,”  which  created  no  little  stir  in  academic 
nests  and  placed  him  among  the  doctors  of 
philosophy.  Yet  nowhere  in  his  lectures,  his 
text-books  or  his  theses  had  he  met  these  real 
men  and  women  and  children  whom  now  he  was 
trying  to  help.  Put  to  the  test  of  practice  his 
neat  little  formulas  failed  him  and  he  recalled 
dimly  perhaps,  but  with  a smile,  the  advice  of 
Lucian  in  the  Lexiphanes — “Be  not  beguiled  by 
the  wind-flowers  of  speech,  but  nourish  your 
taste  on  the  fortifying  food  of  athletes.” 
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But  if  the  professors  of  psychology  fed  him 
with  words,  surely  the  professors  of  medicine 
would  have  meat  to  nourish  him,  and  so  they  had, 
of  a kind,  and  in  its  way  a most  excellent  kind. 
But,  alas,  they  tricked  him  with  a figure  of 
speech  and  impaled  him  on  a metaphor.  The  an- 
cient professors  of  medicine  had  built  their 
physiology  and  pathology  upon  the  contemporary 
philosophy  of  nature.  Man  was  a microcosm,  a 
small  edition  of  the  macrocosm  about  him. 
Earth,  air,  fire  and  water — these  in  various  com- 
bination were  the  elements  of  both.  It  was  all 
quite  wrong,  of  course.  But  even  so,  the  mod- 
em professors  had  imitated  their  ancient  masters. 
Macrocosm  and  microcosm  appeared  again,  only 
now  the  savants  talked  of  matter  and  energy. 
Man  was  a physico-chemical  mechanism,  a won- 
derful example  of  the  smoothly  running  ma- 
chine, but  with  this  unique  distinction,  that  the 
machine  repaired  itself.  The  young  doctor  was 
charmed  with  the  cleverness  of  this  explanation 
and  for  him  the  great  enigma  was  in  a fair  way 
of  solution.  There  was  much  learned  discussion 
about  endocrine  glands  and  he  was  hopeful  that 
therein  lay  the  answer  to  most  medical  mysteries. 
Armed  with  all  this  potent  knowledge  he  accom- 
plished much  good  and  was  pleased  to  find  his 
practice  growing  apace.  But  the  larger  it  grew 
the  more  numerous  became  the  company  of  those 
upon  whom  his  skilfully  compounded  medica- 
ments failed  to  exercise  their  promised  charm. 
Perplexed  by  this,  though  by  no  means  discou- 
raged, he  began  to  seek  the  reasons  not  of  his 
success  only,  but  of  his  failures  as  well.  And  in 
the  midst  of  his  seeking  he  was  called  to  the 
Great  War. 

The  military  hospital  where  he  was  stationed 
sheltered  large  numbers  of  men  suffering  from 
all  sorts  of  disabilities,  but  especially  from  that 
strange  malady  known  as  shell-shock.  Bizarre 
as  it  was,  yet  he  had  seen  it  in  all  its  essential, 
though  less  spectacular,  manifestations  among 
his  patients  at  home,  those  very  patients  whom 
he  had  never  been  able  to  understand  on  the  prin- 
ciples of  the  mechanical  medical  philosophy 
which  he  then  professed.  And  now  an  inter- 
esting thing  occurred.  During  a leisure  hour  he 
was  reading  Professor  Osier’s  address,  “Physic 
and  Physicians  as  Depicted  in  Plato,”  where  was 
the  following  story : Charmides  had  been  com- 

plaining of  a headache,  and  Critias  had  asked 
Socrates  to  make  believe  that  he  could  cure  him 


of  it.  Socrates  said  that  he  had  a charm  which 
he  had  learnt,  when  serving  with  the  army,  of 
one  of  the  physicians  of  the  Thracian  king 
Zamolxis.  This  physician  had  told  Socrates  that 
the  cure  of  a part  should  not  be  attempted  with- 
out treatment  of  the  whole,  and,  also,  that  no  at- 
tempt should  be  made  to  cure  the  body  without 
the  soul,  “and  therefore,  if  the  head  and  body  are 
to  be  well,  you  must  begin  by  curing  the  mind ; 
that  is  the  first  thing.  And  he  who  taught  me 
the  cure  and  the  charm  added  a special  direction. 
Let  no  one,”  he  said,  “persuade  you  to  cure  the 
head  until  he  has  first  given  you  his  soul  to  be 
cured.  For  this,”  he  said,  “is  the  great  error  of 
our  day  in  the  treatment  of  the  human  body,  that 
physicians  separate  the  soul  from  the  body.” 
Here,  indeed,  was  a point  of  view  the  young 
physician  had  overlooked,  so  intent  was  he  upon 
the  study  of  the  physical  fabric  upon  which  the 
mind  depends.  He  had  almost  forgotten  that 
there  was  a mind  at  all.  Visibilities  he  could  ap- 
prehend ; but  invisibilities,  these  were  for  him  as 
though  they  were  not.  But  Plato  had  widened 
his  horizon.  And  a little  later,  as  if  by  pre- 
destined good  fortune,  he  learned  that  poets  have 
something  worth  while  to  say  to  doctors,  for  in 
the  Second  Part  of  Henry  IV  he  found  Warwick 
allowing 

“There  is  a history  in  all  men's  lives, 

Figuring  the  nature  of  the  times  deceased ; 

The  which  observed,  a man  may  prophesy, 

With  a near  aim,  of  the  main  chance  of  things 
As  yet  not  come  to  life,  which  in  their  seeds, 

And  weak  beginnings,  lie  intreasured ; 

Such  things  become  the  hatch  and  brood  of  time.” 

The  “hatch  and  brood  of  time.”  Why  might  it 
not  be  that  the  time  was  now?  These  men  be- 
fore him,  this  shell-shock  with  its  different  pat- 
terns, might  it  be  thus  and  so  because  of  the 
“nature  of  the  times  deceased?”  At  any  rate, 
here  was  something  worthy  of  study,  if  only  to 
prove  it  false.  But  false  or  true,  one  young 
physician  more  had  escaped  from  his  mental 
prison  and  had  learned  for  himself  what  Carlyle 
was  ever  fond  of  reminding  his  generation,  that 
we  live  “in  the  conflux  of  eternities  and  immen- 
sities.” Many  years  later  the  young  physician, 
now  grown  old,  was  heard  to  say,  with  Syden- 
ham, that  Don  Quixote  is  an  excellent  text-book 
of  medicine. 
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HOSPITALS  IN  WAR  TIME. 

The  drain  on  the  hospitals  caused  by  the  en- 
listment of  members  of  their  staffs  is  causing 
much  serious  thought  among  those  responsible 
for  their  administration.  In  most  cases  the 
younger  members  of  the  staff  have  enlisted  first. 
This  has  thrown  more  work  upon  the  older  mem- 
bers, whose  time  is  already  taken  up  with  pri- 
vate work.  It  is  an  easier  problem  to  advance 
men  to  a higher  grade  than  to  fill  positions  re- 
quiring much  drudgery  and  little  glory.  Many 
plans  have  been  suggested  for  bridging  over  the 
gaps  until  peace  shall  once  more  restore  condi- 
tions to  normal.  Much  of  the  routine  laboratory 
work  can  be  performed  by  trained  women  work- 
ers, who  are  graduates  of  scientific  schools  or 
who  have  had  technical  training  in  biological 
problems  in  college  courses.  If  internes  con- 
tinue to  be  drafted,  or  “chosen,”  as  we  are  asked 
to  say,  for  the  National  Army,  their  places  can 
be  filled  largely  by  graduate  nurses.  As  nurses 
are  taken  for  work  abroad  with  Red  Cross  hos- 
pital units  their  duties  will  be  performed  as  far  as 
possible  by  women  who  have  had  instruction 
through  Red  Cross  courses  in  First  Aid  or  in 
Home  Care  of  the  Sick.  It  will  probably  be 
necessary  to  ask  certain  members  of  the  consult- 
ing staffs  once  more  to  assume  the  active  duties 
which  they  were  entitled  to  relinquish  through 
long  years  of  faithful  service.  It  has  been  very 
gratifying  to  the  hospital  authorities  to  find  so 
many  of  the  consultants  ready  and  willing  to 
help  in  this  emergency  by  freely  offering  their 
services.  It  has  also  been  suggested  that  physi- 
cians not  now  connected  with  the  hospitals  should 
be  asked  to  serve  temporarily  as  members  of  the 
staffs.  Such  an  arrangement  would  be  a particu- 
larly happy  one,  since  it  would  assure  the  hos- 
pitals a proper  medical  attendance,  and  would  at 
the  same  time  provide  men  not  now  having  hos- 
pital connections  with  an  interesting  and  profit- 
able professional  experience. 


THE  CIVIL  CLINIC  IN  WAR  TIME. 

Inasmuch  as  it  is  the  American  people  and 
not  merely  the  Armerican  armed  forces  that  are 
at  war  with  Germany,  the  obligation  for  service 
is  universal.  Besides  contributing  in  every  way 
possible  to  the  support  of  the  troops,  non-com- 
batant citizens  must  see  to  it  that  all  the  essen- 
tials of  American  life  and  institutions  are  pre- 
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served  and  fostered.  This  applies  especially  to 
organized  charity,  social  service  and  hospitals. 

Already  the  hospitals  are  suffering  from  the 
loss  of  men  from  their  staffs.  In  most  instances 
either  the  clinics  are  under-manned  or  the  physi- 
cians are  over-worked.  When  the  latter  condi- 
tion obtains,  matters  are  as  they  should  be,  for 
the  task  of  doing  one’s  duty  at  home  in  time  of 
war  is  scarcely  less  arduous  than  that  of  serving 
with  the  troops.  Yet  at  the  present  time  but  few 
hospitals  have  lost  one-third  of  their  visiting 
staffs,  and  if  half  the  visiting  men  of  a hospital 
are  available  for  double  duty  the  net  loss  to  the 
hospital  is  nothing.  The  demands  of  private 
practice  are  of  course  bound  to  be  increased  to  a 
degree  that  may  tax  the  endurance  of  the  physi- 
cian excessively,  but,  nevertheless,  he  must 
shoulder  the  extra  burden  of  hospital  work  and 
bear  it  as  best  he  can. 

Are  there  some  doctors  in  Rhode  Island  who 
are  not  willing  to  bear  their  share  of  this  extra 
burden?  If  not,  why  are  some  of  our  clinics 
shamefully  undermanned  and  doing  work  that  is 
worse  than  useless?  The  hospitals  must  seek  to 
remedy  this  condition.  This  they  can  do  by  re- 
quiring double  or  even  continuous  service  from 
every  visiting  physician  and  surgeon  and  request- 
ing aid  from  retired  and  consulting  staff-mem- 
bers when  such  aid  is  available.  Every  physi- 
cian who  is  in  practice  should  be  ashamed  not  to 
be  on  duty  in  at  least  one  public  clinic  every  day 
throughout  the  period  of  the  war. 
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RHODE  ISLAND  MEDICAL  SOCIETY 
Section  in  Medicine. 

A meeting  of  the  Section  in  Medicine  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  Tuesday,  October  23,  1917,  at 
8 45  p.  m.  Paper  by  Dr.  Frank  T.  Fulton,  “Some 
Remarks  on  Functional  Tests  in  Nephritis.”  Dis- 
cussion was  opened  by  Dr.  George  S.  Mathews. 

Charles  A.  McDonald,  M.  D., 

Secretary-Treasurer. 

DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

October  1,  1917. 

The  regular  monthly  meeting  was  held  at  the 
Medical  Library  on  October  1,  1917.  The  meet- 
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ing  was  called  to  order  by  the  President,  Dr.  F. 
E.  Burdick,  at  8 158  p.  m.  There  were  present  at 
the  meeting  58  members  and  1 guest.  The  rec- 
ords of  the  preceding  meeting  were  read  'and 
approved.  The  paper  of  the  evening,  entitled 
“Some  Remarks  on  Exophthalmic  Goitre,’’  was 
read  by  Dr.  Charles  A.  McDonald.  The  dis- 
cussion was  opened  by  Dr.  Charles  O.  Cooke, 
who  advocated  the  surgical  treatment  of  the  dis- 
ease and  reported  a case  greatly  improved  fol- 
lowing partial  thyroidectomy.  The  discussion 
was  continued  by  Dr.  George  S.  Mathews,  who 
emphasized  the  value  of  medical  treatment.  Dr. 
Chapman  and  Dr.  Gerber  advocated  the  use  of 
the  roentgen  ray  in  treatment.  Dr.  Holling- 
worth  called  attention  to  diseased  tonsils  as  a 
causative  factor  and  advocated  surgery  for  a few 
selected  cases.  Dr.  Hawkes  said  it  was  difficult 
to  select  a proper  time  for  operation.  Dr.  Ful- 
ton said  that  surgery  should  not  be  advised  when 
the  basal  metabolism  was  over  50  per  cent.  The 
meeting  adjourned  at  10:17  p.  m.  A collation 
was  served. 

Charles  O.  Cooke,  M.  D., 

Secretary. 

Washington  County  Medical  Society. 

The  regular  quarterly  meeting  was  held  at  the 
Colonial  Club,  Westerly,  October  18,  1917,  at  11 
a.  m.  A paper  was  read  by  Dr.  Henry  B.  Potter 
on  his  experiences  in  hospitals  in  France. 


HOSPITALS 


Providence  City  Hospital. 

Dr.  Walter  W.  Street  has  gone  to  the  Rhode 
Island  Hospital,  having  completed  a service  of 
three  months. 

Dr.  H.  P.  B.  Jordan  has  been  commissioned 
Captain  in  the  Medical  Officers’  Reserve  Corps 
of  the  Army.  His  address  is  Camp  Taylor, 
Louisville,  Ky. 

Dr.  Parker  Mills  has  begun  a six  months  ser- 
vice as  interne. 

Rhode  Island  Hospital. 

The  regular  Quarterly  Meeting  of  the  Staff 
Association  was  held  at  the  hospital,  October  8, 
1917.  Discussion : The  war  situation  as  it  affects 
the  members  of  the  Staff. 

The  regular  meeting  of  the  Rhode  Island  Hos- 
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pital  Club  was  held  at  the  hospital  on  September 
26,  1917. 

Dr.  Paul  Cooke,  who  completed  his  regular 
term  of  service  as  interne  on  October  1,  1917, 
has  joined  Naval  Base  Hospital  No.  4,  and  while 
awaiting  the  call  to  service  is  acting  as  an  assist- 
ant superintendent  at  the  hospital. 

Dr.  Edward  Goldcamp,  who  also  finished  his 
internship  October  1,  1917,  has  accepted  a com- 
mission as  Lieutenant  in  the  Medical  Officers’ 
Reserve  Corps  and  is  at  home  in  Ironton,  O., 
awaiting  orders. 

The  following  internes  have  received  commis- 
sions as  lieutenants  in  the  Medical  Officers’  Re- 
serve Corps  and  are  awaiting  orders : Harry  H. 

Brown,  M.  D.,  Kenneth  Churchill,  M.  D.,  Arthur 
F.  Anderson,  M.  D. 

Dr.  William  Cummings,  who  has  served  as  in- 
terne for  fifteen  months,  has  been  drafted  in  the 
new  National  Army  and  is  situated  at  Camp 
Devens,  Ayer,  Mass.  Dr.  Leon  S.  Gilpatrick, 
who  has  served  eighteen  months  as  interne, 
leaves  for  the  same  camp  October  19,  1917. 

Dr.  William  Reddish  of  Lexington,  Ky.,  has 
a commission  as  Lieutenant  in  the  Medical  Of- 
ficers’ Reserve  Corps  and  is  in  training  at  one 
of  the  Southern  camps. 

Lieut.  Carl  Doten,  M.  R.  C.,  has  been  trans- 
ferred from  Fort  Benjamin  Harrison,  Indiana, 
to  California. 

Memorial  Hospital. 

The  regular  staff  meeting  was  held  at  the  hos- 
pital, September  25,  1917,  at  8:30  p.  m.  The 
evening  was  devoted  to  medical  subjects,  and 
papers  were  read  by  Dr.  Henry  A.  Cooke  on 
“Cardiac  Stimulants”  and  by  Dr.  Halsey  DeWolf 
on  “Abscess  of  the  Lung.” 

Saint  Joseph’s  Hospital. 

The  regular  staff  meeting  was  held  at  the  hos- 
pital, October  26,  1917.  Dr.  Frank  E.  Peckham 
read  a paper:  “Some  New  Work  in  Ortho- 

pedics.” 


MISCELLANEOUS 


Dr.  Arthur  G.  Randall  has  removed  his  office 
from  20  Randall  Square  to  171  Angell  Street. 

Physicians  visiting  Washington  who  wish  to 
stop  at  a good,  medium-priced  hotel  can  obtain 
information  by  telephoning  Dr.  Joseph  F.  Haw- 
kins. 

Dr.  Frank  E.  Peckham  and  Dr.  Roland  Ham- 
mond have  removed  their  offices  from  266  Benefit 
street  to  249  Thayer  street. 
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ORIGINAL  ARTICLES 


DETERMINATION  OF  ACTIVITY  OF 
THE  PATHOLOGICAL  PROCESS;  THE 
KEYNOTE  IN  TREATMENT  AND 
PROGNOSIS  IN  SYPHILIS  OF  THE 
CENTRAL  NERVOUS  SYSTEM.* 

By  James  B.  Ayer,  M.  D., 

Boston,  Mass. 

Introduction:  Syphilis  of  the  nervous  sys- 

tem is  a large  subject.  Consideration  of  it  fills 
many  pages  of  every  text-book  on  nervous 
diseases,  and  its  victims  form  the  largest  single 
group  in  many  nerve  clinics.  One-twelfth  of  all 
new  cases  coming  to  the  Nerve  Room  of  the 
Massachusetts  General  Hospital  during  the  past 
year  were  suffering  from  syphilis  of  the  central 
nervous  system.  In  any  obscure  disease  of  the 
nervous  system,  syphilis  must  always  be  con- 
sidered. 

Therefore  it  is  with  humility  that  I offer  a 
paper  on  a subject  so  extensive,  only  attempting 
to  set  forth  the  guiding  principles  of  treatment 
and  prognosis  as  well  as  personal  knowledge 
dictates.  My  interest,  primarily  aroused  by  the 
advent  of  salvarsan  therapy  in  1911,  has,  I hope, 
not  blinded  me  to  a broader  consideration  of 
therapy  in  this  disease  group.  While  this  drug 
and  its  equivalents  are  unquestionably  of  the 
greatest  benefit  in  some  cases  and  indispensable 
in  others,  it  has  never  been  my  opinion  that  it 
solved  all  difficulties,  nor  do  I wish  now  to  con- 
vey the  impression  that  “treatment”  is  synonym- 
ous with  “salvarsan  therapy.” 

Importance  of  Finer  Diagnosis:  As  in  any 
disease  the  finer  the  diagnosis  the  more  accurate 
the  prognosis  and  the  more  effective  the  treat- 
ment. One  does  not  say  this  “patient  has  a 
gastric  ulcer;  he  must  have  medicine,”  or  “he 
must  have  surgery ;”  which  form  of  treatment 
he  receives  depends  upon  the  age  of  the  lesion, 
its  position,  and  whether  or  not  it  obstructs, 
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together  with  the  general  condition  and  age  of 
the  patient.  One  no  longer  says  this  patient  has 
“pulmonary  tuberculosis,”  but  adds  the  all-signi- 
ficant word  “incipient”  or  “late  stage,”  thereby 
connoting  a good  or  bad  prognosis. 

Just  so  we  must  learn  not  to  diagnosticate 
simply  “cerebrospinal  syphilis,”  but  qualify  as 
“progressive,”  “inactive,”  “early”  and  “late.” 
We  should  not  order  salvarsanized  serum  for 
every  patient  who  has  tabes,  neither  make  too 
good  nor  too  poor  a prognosis  the  moment  the 
diagnosis  of  syphilis  of  the  nervous  system  is 
made. 

But  have  we  knowledge  enough  to  determine 
the  type  presented  and  make  a prognosis  of  any 
real  value?  In  many  cases — about  two-thirds — 
we  have. 

Determination  of  Type  and  Activity  of 
the  Pathological  Process  depends  largely 
upon  the  interpretation  of  three  factors — (1)  the 
onset  and  progress  of  symptoms,  (2)  the  signs 
on  examination,  and  (3)  the  laboratory  tests. 
Intelligent  correlation  of  these  should  suffice  in 
most  cases  to  determine  prognosis  and  lead  to 
efficient  treatment. 

The  Onset  of  Symptoms  is  very  important. 
Symptoms  of  syphilitic  affection  of  the  nervous 
system  commencing  within  two  years  of  the  pri- 
mary lesion  are,  it  is  fair  to  say,  always  mani- 
festations of  meningeal  involvement  (or  of  vas- 
cular disease  if  we  admit  this  as  syphilis  of  the 
nervous  system)  ; the  symptoms,  usually  intense, 
drive  the  patient  early  to  the  physician ; if  recog- 
nized and  intensive  treatment  instituted,  the 
outcome  is  bright,  in  some  cases  brilliant.  For 
example,  Mr.  A.  C.  a few  months  following  a 
chancre  suffers  from  severe  headache  and  is 
rapidly  losing  his  sight ; with  treatment  the 
former  is  immediately  relieved ; the  latter  returns 
to  normal  in  a few  weeks.  Now  take  a patient 
who  is  much  less  acutely  ill ; he  has  for  months 
suspected  that  his  sight  was  failing  and  has 
finally  consulted  an  oculist  who  refers  him  to  a 
neurologist;  his  primary  lesion  dates  back  ten 
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years.  Twenty  times  as  much  treatment  as  in 
the  former  case  will  do  well  if  it  succeeds  in 
holding  the  sight  where  it  is.  In  the  first  case 
we  are  dealing  with  an  optic  neuritis,  an  inflam- 
matory meningitis ; in  the  second,  with  a pro- 
gressive atrophic  process.  Both  are  syphilitic  in 
origin.  The  prognosis  in  one  is  good  for  return 
of  function  and  for  cure;  in  the  other,  poor  for 
both. 

How  do  the  tests  help  us  here?  They  confirm 
our  suspicions ; in  the  meningeal  case  we  found 
many  lymphocytes — 120  per  c.mm. ; in  the  latter 
a few  only.  The  Wassermann  reaction  was  posi- 
tive in  both. 


All  Symptoms  and  Signs  Must  be  Elicited 
for  the  thorough  understanding  of  a given  case. 
Suppose  two  patients  commence  to  have  symp- 
toms of  nerve  involvement,  both  many  years 
after  contracting  the  disease;  both  go  to  the 
doctor  because  of  unsteadiness  in  walking.  On 
examination  one  presents  only  a Romberg  and 
absent  knee — and  Achilles — jerks;  the  other 
shows  the  same  on  superficial  inspection,  but  the 
careful  observer  sees  also  an  awkwardness  in 
the  use  of  the  hands ; he  also  notices  a crack  in 
the  voice ; moreover,  this  patient  is  emaciated 
due,  as  he  says,  to  frequent  attacks  of  indiges- 
tion ; on  questioning  he  also  admits  that  he  has 


m 


l V 


I,  II,  III.  and  IV  represent  stages  of  syphilitic  infec- 
tion, varying  lengths  of  time,  especially  III  and  IV 
which  may  each  be  many  years.  The  upper  lines 
represent  vascular  and  somatic  infection  other  than  that 
of  the  nervous  system. 

As  shown  in  (1)  the  infection  may  cease  soon  after  the 
secondary  period,  with  no  late  manifestations.  In  (2)  it 
may  cease  after  some  tertiary  lesions,  usually  inter- 
mittent in  character. 

In  (3)  we  find  intermittent  lesions  for  a number  of 
years,  followed  by  permanent  changes.  In  (4)  the  dis- 
ease is  not  evident  throughout  a long  period,  and  years 
afterwaid  we  have  the  late  symptoms  and  signs  of  the 
disease  (e.  g.  endarteritis,  aneurysm). 

The  lower  lines  represent  involvement  of  the  nervous 
system. 


In  (5)  we  have  various  brain  and  cord  syphilis — men- 
ingeal in  type,  intermittently  active,  which  may  become 
inactive  after  a number  of  years  or  continue  indefinitely. 

In  (6)  the  nervous  system  is  not  obviously  affected 
for  a number  of  months  or  years  and  then  lesions  become 
manifest  which  may  or  may  not  continue  till  death.  (5) 
and  (6)  are  composed  of  the  group  usually  called 
“ cerebro-spinal  syphilis.” 

In  (7)  the  involvement  of  the  nervous  system  is  latent 
for  many  years  and  then  symptoms  develop  oased 
chiefly  on  a degenerative  pathology  (e.  g.  tabes  and 
general  paresis). 

Chief  importance  is  attached  to  (4),  (6)  and  (7)  formally 
unrecognized,  now  suspected  by  examination  of  blood 
and  spinal  fliiid  at  their  inception.  Adequate  treat- 
ment applied  at  this  time  should  make  for  better  prog- 
nosis in  these  cases. 
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at  times  great  difficulty  in  breathing,  sometimes 
being  awakened  from  sleep  in  a dyspnoeic  attack. 
He  says  that  for  some  time  also  he  has  been 
dizzy,  and  examination  reveals  an  impairment  of 
hearing;  his  eyesight  has  not  bothered  him,  but 
the  examiner  finds  faulty  vision  and  one  or  both 
discs  distinctly  pale. 

Both  patients  have  tabes,  to  be  sure,  and  both 
consult  the  doctor  for  unsteadiness  of  gait,  but 
when  the  veil  is  lifted  on  these  two  five  years 
later,  the  former  still  walks  and  looks  the  same 
or  better;  the  latter  is  dead  or  worse,  although 
having  the  greater  amount  of  treatment. 

The  Importance  of  Laboratory  Tests  is  no- 
where better  illustrated  than  in  the  following 
patients : Mr.  X.  came  to  the  hospital  in  1912,  a 
tremulous,  forgetful  man,  who  was  promptly  by 
all  who  saw  him  set  down  as  suffering  from 
general  paresis.  Under  rather  mild  anti- 
syphilitic treatment  (he  has  never  had  salvarsan 
or  serum)  he  is  now — five  years  later — a useful 
citizen. 

Miss  N.  R.  presented  a most  agreeable  appear- 
ance, her  symptoms  being  of  a psychoneurotic 
character,  and  it  was  hard  for  her  (and  almost 
for  me  also)  to  persist  in  treatment  simply  be- 
cause she  had  had  a maniacal  outbreak  of  short 
duration.  She  ran  the  course  of  general  paresis 
and  was  dead  within  two  years.  What  were  the 
tests?  In  the  man  blood  Wassermann  was  posi- 
tive, the  spinal  fluid  being  in  all  respects  negative. 
In  the  woman,  blood  and  spinal  fluid  Wasser- 
mann strongly  positive,  cells  -J-,  proteids  mark- 
edly increased,  and  goldsol.  showing  the  paretic 
curve. 

There  is  nothing  in  laboratory  work  in  neu- 
rological cases  that  seems  to  work  out  more 
strikingly  than  the  findings  in  paresis.  When 
tests  are  reported  like  the  young  woman’s  just 
given,  always  give  a guarded  prognosis,  never 
mind  how  well  the  patient  appears! 

In  all  of  the  cases,  actual  and  supposed,  above 
considered,  the  tests,  either  blood  or  fluid,  have 
been  positive.  All  of  them  may  be  considered 
to  have  an  active  pathological  process  and  all 
require  anti-syphilitic  treatment  of  one  kind  or 
other. 

Let  us  now  examine  the  very  considerable 
group  of  patients  who  undoubtedly  have  cerebro- 
spinal syphilis  as  shown  in  history  and  exami- 
nation, but  in  whom  the  tests  are  negative.  My 
case  reports  fall  into  three  groups : 


(1)  Cases  thoroughly  treated  medically,  in 
whom  tests  have  changed  from  known  positive 
to  negative. 

(2)  Long-standing  cases  (usually  old  in 
years  as  well  as  from  point  of  view  of  disease) 
which  are  found  to  have  negative  tests. 

(3)  Abortive  cases  without  treatment. 

The  first  and  second  groups  may  be  classed 
together  as  artificially  arrested  cases — arrested 
in  different  stages  of  progress  of  the  disease. 
The  difficulty  in  maintaining  such  a thesis  lies  in 
the  fact  that  some  of  these  “arrested”  cases  show 
the  greatest  ravages  of  the  disease,  the  type  being 
the  old  tabetic  who  gets  about  with  the  use  of  a 
cane,  leading  a catheter  life  and  with  changes  of 
weather  going  to  bed  with  a bad  attack  of  pain. 
While  it  cannot  be  argued  that  such  a patient 
has  not  tabes,  I believe  from  an  analysis  of  a 
considerable  number  of  such  cases  it  can  be  said 
that  the  disease  process  does  not  progress,  that 
the  symptoms  of  which  such  a patient  complains 
are  referable  to  the  neurones  already  destroyed. 
In  this  respect  the  disease  is  arrested ; the  con- 
dition may  be  compared  to  a patient  with  a con- 
tracting scar  from  a bum ; it  causes  limitations 
of  action  and  at  times  pains  and  aches,  but  the 
symptoms  are  referable  to  the  portion  affected 
and  do  not  involve  new  unattacked  areas.  We 
may  then  get  such  widely  different  disease  symp- 
toms as  ataxia,  pain,  cystitis  and  Charcot  joint 
in  the  arrested  case,  but  we  do  not  expect  to  find 
any  of  these  symptoms  manifesting  themselves 
in  newly  invaded  areas ; they  persist  or  appear  in 
areas  already  degenerated.  It  is  in  differentiat- 
ing progressive  from  non-progressive  cases  that 
our  laboratory  tests  are  of  great  value. 

The  third  group  to  which  mention  was  made 
is  a small  one,  but  worthy  of  citation  because  of 
the  hopefulness  it  instills.  I have  records  of  a 
number  of  cases  in  whom  there  is  every  reason 
to  suppose  a true  syphilis  of  the  central  nervous 
system  commenced  and  became  spontaneously 
arrested.  Take,  for  example,  Mrs.  W.,  a woman 
of  45,  who  was  examined  at  her  request  because 
her  husband  was  found  to  be  paretic.  She  com- 
plained of  nothing,  but  examination  revealed 
Argyll-Robertson  pupils  and  one  absent  Achilles 
jerk."  Her  tests  were  negative.  On  going  into 
her  history  it  seems  that  ten  years  ago  she  was 
subject  to  rheumatic  pains,  but  had  taken  no 
medicine  therefor.  Since  then  there  had  been  no 
symptomatic  progression  of  the  disease. 
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The  more  we  study  the  various  manifestations 
of  syphilis  of  the  central  nervous  system,  the 
more  types  we  find,  so  that  our  classification 
becomes  clinically  most  complex.  What  ' we 
want  is  a working  basis  for  prognosis  and  for 
treatment.  This  we  are  able  to  obtain  in  the 
great  majority  of  cases  by  a careful  correlation 
of  clinical  and  laboratory  findings  which  deter- 
mines the  extent  and  activity  of  the  pathological 
process. 

Treatment  should  be  based  then  upon  this 
fundamental  conception  of  activity  and  non- 
activity of  the  pathological  process.  If  a case 
be  active  and  progressive,  the  pathological 
process  must  be  stopped,  and  anti-syphilitic 
medication  is  the  logical  means  to  this  end.  If 
inactive  and  non-progressive,  the  treatment 
should  be  symptomatic. 

Let  us  take  first  the  treatment  of  active  pro- 
gressive cases  of  cerebrospinal  syphilis.  Grant- 
ing that  anti-syphilitic  medication  is  indicated, 
what  kind  of  medicine  and  what  doses  shall  be 
given?  It  seems  to  me  that  the  basic  unit  of 
treatment  is  the  course  of  four  to  six  injections 
of  intravenous  salvarsan  (for  the  adult  0.3  to 
0.4  gm.  each)  given  at  intervals  of  about  a week 
and  repeated  at  four  months’  interval.  This  is 
the  form  of  treatment  upon  which  most  cases  are 
first  placed  and  by  which  alone  many  cases  are 
arrested.  Such  treatment  will  usually  suffice  in 
the  acute  meningitic  forms  following  in  the  first 
year  or  two  after  the  primary  lesion;  it  will 
also  suffice  in  many  cases  of  tabes  and  the  cere- 
bral syphilitics  in  whom  the  process  is  largely 
meningitic.  There  are  cases  in  which  mercury 
is  even  more  valuable  than  salvarsan,  but  they 
are  few  in  number,  and  the  good  effects  are  not 
likely  to  be  so  lasting.  I usually  do  give  a course 
of  mercury,  preferably  inunctions,  during  the 
period  of  the  salvarsan  course,  but  am  not  con- 
vinced that  it  enhances  the  value  of  the  salvarsan 
in  most  cases. 

After  two  courses  of  such  treatment  it  is  well 
to  put  the  patient  through  a complete  examina- 
tion, again  including  the  laboratory  tests.  If,  as 
is  usually  the  case  in  tabetics,  all  goes  well,  symp- 
toms being  alleviated,  no  new  symptoms  appear- 
ing and  tests  greatly  improved,  it  is  wise  to 
persist  in  the  same  type  of  treatment  until  the 
desired  symptomatic  and  laboratory  arrest  are 
obtained.  But  if  the  progress  of  the  disease  is 


still  unchecked,  then  it  is  advisable  to  put  the 
patient  upon  serum  injections,  the  original  Swift- 
Ellis  technique  being  the  type.  In  some  cases 
more  will  be  accomplished  by  this  than  by  in- 
travenous therapy.  But  in  some  even  these 
serum  injections  into  the  spinal  canal  will  be 
found  insufficient,  particularly  in  the  optic 
atrophies  and  in  paresis.  In  the  treatment  of 
these  resistant  cerebral  types  it  is  reasonable  to 
place  the  curative  serum  in  the  cranial  cavity,  and 
to  accomplish  this  end  we  have  three  different 
methods,  (1)  through  a trephine  opening,  plac- 
ing the  serum  under  the  dura,  (2)  puncture  of 
the  lateral  ventricle,  and  (3)  placing  the  serum 
in  the  spinal  canal  and  forcing  it  to  the  brain  by 
means  of  saline  administered  under  considerable 
pressure  over  a considerable  period  of  time  (30 
minutes  -J-).  By  these  means  we  at  times  derive 
benefit  after  failing  with  the  intravenous  tech- 
nique. 

Why  is  it  not  best  to  place  all  patients  imme- 
diately upon  a combined  intravenous  and  serum 
regime?  There  are  several  reasons — the  serum 
injections  are  apt  to  be  severe  in  after  effects — 
especially  in  tabetics — and  therefore  enervating; 
they  cause  a loss  of  time  to  the  wage  earner 
which  the  simpler  injections  should  not;  they 
have  at  times  caused  paralysis  of  the  bladder 
when  correctly  carried  out,  and  death  when  care- 
lessly performed.  Moreover,  they  must  be  more 
expensive,  and,  most  important,  they  often  are 
not  necessary.  I do  not  criticize  the  physician 
who  gives  serum  injections  to  every  active  case; 
I do  question  the  wisdom  of  administering  serum 
before  trying  the  simpler  and  less  drastic  treat- 
ment first. 

Many  variations  in  dosage,  in  frequency  of 
injections  must  be  made  to  suit  the  individual 
case.  The  above  outline  gives  the  treatment  of 
active  progressive  cases  as  understood  by  me, 
in  so  far  as  an  attempt  is  made  to  bring  about 
arrest  of  the  pathological  process.  Subsidiary 
treatment,  hydrotherapeutic,  re-educational,  or- 
thopaedic and  medicinal,  finds  a place  during  and 
between  courses  in  almost  every  patient,  not 
minimizing  the  importance  also  of  psychotherapy 
which  is  most  necessary  in  chronic  cases  such  as 
these. 

When  shall  treatment  be  stopped?  This  is  a 
most  difficult  question.  My  feeling  is  that  many 
cases  are  overtreated.  If  we  attain  the  desired 
result — no  symptoms  and  negative  tests — we  all 
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agree.  But  in  our  attempt  to  attain  perfection 
we  must  not  go  to  extremes.  We  must  remem- 
ber that  neurones  destroyed  cannot  be  replaced 
no  matter  how  much  medicine  is  given ; we  must 
remember  that  a positive  Wassermann  reaction 
does  not  bother  the  patient  except  as  the  idea  is 
conveyed  to  the  unfortunate  by  the  physician, 
and  that  it  is  often  better  to  keep  a patient  in 
fair  usable  health  than  to  reduce  him  in  weight, 
in  courage  and  in  pocketbook  with  the  hope  that 
he  may  subsequently  rise  to  perpetual  happiness 
— he  may  not  rebound.  My  maxim  here  is,  be 
satisfied  with  improvement,  even  if  slight ; a 
little  gain  each  month  makes  considerable  gain 
in  a year.  In  my  experience  there  is  no  such 
thing  as  magna  sterilans  from  any  form  of  treat- 
ment in  syphilis  of  the  central  nervous  system. 

This  leads  us  to  the  consideration  of  treatment 
of  the  inactive  cases.  These  need  no  anti- 
syphilitic medication,  the  process  being  already 
at  a standstill.  They  do  require  careful  study 
of  their  individual  needs.  First  in  importance 
stands  re-education  for  the  tabetic.  Whole  books 
have  been  written  on  the  subject,  and  the  im- 
portance of  re-education  can  hardly  be  over- 
emphasized. Apparatus  for  hyperextension  of 
the  knee-joints,  proper  shoes  and  arch  supports 
are  at  times  invaluable  in  the  late-stage  tabetic. 
Regulation  of  the  amount  of  exercise  and  mas- 
sage play  a part  in  conserving  and  augmenting 
the  poor  power  of  the  degenerative  case.  Ab- 
dominal supports  and  back  braces  help  weak 
trunk  muscles.  Bladder  training  and  urotropine 
should  be  employed  in  the  prevention  of  cystitis. 
There  seems  no  way  of  preventing  the  appear- 
ance of  Charcot  joints,  but  orthopaedic  apparatus 
may  be  wisely  employed  once  they  appear. 

Medicine  here  is  employed  on  a symptomatic 
basis;  tonics  are  used  with  much  benefit,  anal- 
gesics must  be  employed  for  pain  and  cathartics 
used  with  great  judgment.  The  treatment  of  the 
late  degenerative  stage  of  nerve  syphilis  is  diffi- 
cult and  often  unsatisfactory,  but  requires  rare 
good  judgment.  The  prevention  of  morphinism 
is  not  the  least  important  service  which  can  be 
performed  by  a physician  to  such  a patient. 

In  conclusion  I wish  to  restate  what  I con- 
sider the  keynote  of  rational  treatment  of  syphilis 
of  the  central  nervous  system,  namely,  determi- 
nation by  clinical  and  laboratory  means  of  the 
activity  of  the  pathological  process  and  therap 
administered  upon  this  basis. 


PULMONARY  ABSCESS  AND  GAN- 
GRENE* 

By  Halsey  De  Wolf,  M.  D., 
Providence,  R.  I. 

Pulmonary  abscess  and  gangrege  have,  of  late 
years,  become  of  special  interest  through  the 
work  of  the  modern  surgeon,  who  now  dares  to 
approach  the  lung  in  an  operative  way  as  never 
before,  and  with  constantly  improving  results. 
Of  all  diseases  hovering  upon  the  border  line 
which  separates  surgery  and  internal  medicine, 
perhaps  none  more  truly  than  these  under  dis- 
cussion involve  both  these  branches  of  the  healing 
art. 

It  is  well  to  define  clearly  what  is  meant  by 
pulmonary  abscess  and  pulmonary  gangrene,  and 
to  state  that  clinically  and  even  pathologically  it 
is  often  impossible  to  differentiate  between  the 
two.  Pulmonary  abscess  is  an  accumulation  of 
one  or  more  pockets  of  pus  in  the  lung  tissue  or 
parenchyma — not  primarily  in  the  bronchi, 
pleura  or  interlobular  tissues — although  these 
tissues  are  so  frequently  complicated  in  the 
process  that  a hard,  fast  line  of  definition  can- 
not be  drawn.  Pulmonary  gangrene,  to  quote 
Forchheimer,  is  “distinguished  by  death  in  mass 
of  pulmonary  tissue,  leading  to  the  formation  of 
sequestra,  and  usually  also  by  an  associated 
putrefactive  decomposition  which  gives  a pecu- 
liarly disgusting  odor  to  the  sputum  and  breath 
of  the  patient,”  and  he  goes  on  to  say : “Indeed, 
those  who  have  had  the  greatest  clinical  experi- 
ence with  these  conditions,  such  as  Friedrich, 
Quincke,  Korte,  Lenharts  and  Keisling,  have 
shown  a tendency  to  drop  the  distinction  on  ac- 
count of  the  difficulty  of  classifying  border  line 
cases.” 

For  our  purpose  we  may  treat  abscess  and 
gangrene  as  practically  the  same  disease,  and  for 
convenience  consider  the  subject  under  the  term 
“abscess.” 

The  history  of  lung  abscess  and  its  surgery 
dates  back  to  the  time  of  Hippocrates,  who  is 
reported  to  have  opened  a lung  abscess.  To 
quote  in  part  from  I.  J.  Walker  of  Boston : 
“Schenk  in  1584  and  Pitman  in  1696  recom- 
mended operative  treatment  in  pulmonary 
abscess.  ...  In  1664  Baglini  opened  a lung 
abscess,  resulting  from  a sabre  thrust,  but  it  was 
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not  until  the  eighteenth  century  that  the  thorax 
was  approached  in  a scientific  manner  by  Dr. 
Barry  in  1776  and  later  by  Sharke.  In  • 1864 
Koenig  wrote  upon  the  subject.  In  1873  Mosler, 
struck  by  the  poor  success  of  the  conservative 
method  of  evacuating  pus,  was  the  first  to  in- 
augurate an  active  procedure  in  certain  cases  of 
lung  infection.”  Since  that  time  more  and  more 
careful  and  yet  radical  work  has  been  done,  and 
in  very  recent  years  with  greater  and  greater 
success  as  to  results. 

That  abscess  of  the  lung  is  a comparatively 
rare  disease,  the  following  figures  may  be  pre- 
sented to  show : 

In  2,500  autopsies  at  the  Montreal  General 
Hospital  there  were  nine  cases  of  gangrene  and 
eighteen  of  abscess. 

In  1,620  autopsies  at  the  Middlesex  Hospital, 
London,  seven  cases  of  lung  gangrene. 

In  the  records  of  eighteen  years  at  the  Boston 
City  Hospital  thirty-six  cases  of  abscess  and 
gangrene  were  reported. 

In  1,400  autopsies  at  the  Massachusetts  Gen- 
eral Hospital  thirty-eight  cases  of  gangrene  and 
abscess  are  reported. 

In  200  autopsies  at  the  Rhode  Island  Hospital 
six  cases  showed  lung  abscess. 

In  looking  over  the  Rhode  Island  Hospital 
records  from  1897  to  1914,  a period  of  seventeen 
years,  I find  on  the  medical  service  but  fifteen 
cases  of  abscess  and  on  the  surgical  only  seven 
cases,  of  which  latter  five  are  recorded  since 
1911.  Of  the  cases  reported  by  the  surgical 
service,  apparently  one  was  operated  in  1903  and 
one  in  1914,  surely  not  a record  of  which  either 
internist  or  surgeon  can  be  proud.  That  many 
cases  of  lung  abscess  occurred  at  the  Rhode 
Island  Hospital  in  these  seventeen  years,  either 
undiagnosed  or  unreported,  there  can  be  no 
doubt,  which  fact  but  emphasizes  the  more 
clearly  that  the  coming  years  will  bring  us  much 
work  to  do  in  seeking  out,  working  up  and  treat- 
ing properly  these  cases  of  disease. 

The  causes  of  abscess  of  the  lung  are  varied 
and  occur  either  within  the  lung  itself,  or  with- 
out, in  structures  adjacent  in  the  chest  or  more 
remotely  in  the  abdomen.  The  first,  those  within 
the  lung,  are  lobar  and  broncho-pneumonia,  in- 
fluenza, putrid  bronchitis,  infected  embolism, 
foreign  bodies  or  substances  inhaled  into  the 
bronchi  (as  after  throat  and  nose  operations) 
and  tuberculosis.  The  type  of  abscess  following 


tuberculosis  is  not,  however,  strictly  speaking, 
the  one  here  under  discussion.  The  tubercular 
abscess  is  more  truly  a series  of  abscesses, 
small,  discrete,  slow  in  development,  occurring 
as  the  result  of  infection  and  breaking  down 
of  tubercular  nodes — is  found  usually  in  the 
apices  of  the  lungs  and  is  not  susceptible  of 
operative  treatment.  Among  the  rarer  causes  of 
lung  abscess  may  be  mentioned  syphilis,  new 
growths  of  the  lung  and  echinoccoccus  disease. 

Lobar  pneumonia  is  by  far  the  commonest, 
while  broncho-pneumonia  is  no  doubt  frequently 
a cause  of  the  abscess.  Influenza  is  believed  by 
Lord  to  be  less  prominent  in  the  etiology  than 
has  been  supposed.  Pulmonary  embolism,  sec- 
ondary to  an  infective  process  elsewhere  in  the 
body,  such  as  septic  endocarditis,  abdominal 
operations  with  infection,  may  give  rise  to 
abscess,  with  or  without  the  presence  of  a sec- 
ondary pneumonia.  Inhalation  of  foreign  bodies 
may  occur  in  many  ways,  as  after  throat  and  nose 
operations,  with  secondary  lung  infection.  Teeth 
swallowed  and  drawn  into  a bronchus  during 
anaesthesia,  pus  from  ruptured  peritonsillar 
abscess  or  diphtheria ; food  stuffs  inhaled  while 
choking,  and  water  taken  into  the  lungs  in  sub- 
mersion may  all  act  as  causes  of  pulmonary 
abscess. 

Of  the  causes  arising  without  the  lung,  the 
most  common  are  empyema,  subphrenic  abscess, 
gall  bladder  and  appendiceal  infection  with 
abscess  formation,  broken  down  mediastinal 
growths  or  glands  and  caries  of  the  spine — 
finally  trauma,  as  penetrating  wounds  or  even 
crushing  accidents  in  which  the  resistance  of 
lung  tissue  is  lessened  and  secondary  infection 
supervenes.  Various  organisms  may  be  isolated 
in  these  abscesses — pneumococcus,  strepto  and 
staphalococcus,  colon  and  influenza  baccilli  and 
other  less  common  forms;  the  infection  is  al- 
ways of  mixed  variety. 

The  type  of  abscess  with  which  we  are  dealing 
in  a given  case  is  of  vast  importance,  especially 
as  influencing  treatment.  It  is  possible  to  speak 
of  the  acute  and  chronic  form,  of  single  and 
multiple,  of  the  deep  and  superficial.  Differen- 
tiation between  acute  and  chronic  would  seem  to 
be  more  or  less  arbitrary.  It  is  reasonable,  I 
think,  to  speak  of  the  abscess  as  acute  where  it 
has  occurred  in  the  course  of  or  followed  imme- 
diately upon  a pneumonia ; when  it  can  be  as- 
sumed that  there  is  yet  no  induration  or  fibrous 
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tissue  about  the  abscess  wall ; when  it  is  emptying 
freely  into  the  bronchus  and  showing  signs  of 
improvement,  and  by  evacuating  itself,  of  event- 
ual cure;  when  finally  it  has  probably  lasted  less 
than  a month  and  is  yet  conceivably  curable  by 
medical  means,  though  active  in  its  manifesta- 
tions. 

Conversely,  the  abscess  is  chronic  which  has 
existed  for  several  weeks,  and  declared  itself 
insiduously,  with  slight  evidence  of  sepsis ; with 
a dry,  annoying  cough  unproductive  of  sputum; 
few  physical  signs  and  these  indefinite;  with 
final  rupture  into  a bronchus  and  expectoration 
of  foul  pus.  Here  purulent  localization  of  con- 
siderable extent  may  have  occurred,  with  pos- 
sible induration  about  the  cavity ; putrid  dis- 
charge and  symptoms  continue  to  a fairly 
constant  degree,  and  there  is  small  hope  of 
spontaneous  cure.  Or,  again,  the  diagnosis  may 
have  been  made  early  and  the  case  allowed  to 
run  on  for  a considerable  period  in  the  hope  of 
cure  without  surgical  interference.  This  favor- 
able result,  as  a matter  of  fact,  occasionally 
happens,  even  after  many  months  of  suppuration 
and  discharge. 

The  single  or  multiple  foci  are  important,  if 
possible  to  distinguish.  The  single  abscess,  or, 
strictly  speaking,  the  abscess  confined  to  one  lobe, 
follows  oftener  probably  upon  croupous  pneu- 
monia and  embolism,  while  the  multiple  type 
occurs  with  broncho-pneumonia.  More  impor- 
tant and  more  constant  is  the  fact  that  acute 
abscess  is  single  and  chronic  abscess  multiple. 
In  this  lies  one  of  the  greatest  dangers  of  allow- 
ing the  lesion  to  exist  until  it  becomes  chronic,  as 
the  multiple  abscess  is  often  inoperable. 

The  converse  of  this  last  statement  holds  true, 
however,  as  regards  the  depth  of  the  suppurative 
area,  i.  e.,  the  more  chronic  it  is  the  more  super- 
ficial will  it  lie  and  so  the  more  favorable  will 
it  be  for  operative  procedure  and  subsequent 
drainage.  The  acute  abscess  usually  begins  deep 
in  the  lung,  and  as  it  becomes  chronic  tends  to 
progress  towards  the  periphery  of  the  organ. 
The  most  common  site  of  the  lesion  is  the  lower 
lobes,  especially  the  right.  The  site  also  varies 
somewhat  with  the  cause.  Intrapulmonary 
causes,  as  the  pneumonias,  aspiration  of  foreign 
bodies,  etc.,  lead  to  deep  seated  abscess;  and 
external  causes,  as  wounds,  or  extension  from 
neighboring  organs  fix  the  abscess  at  the  peri- 
phery of  the  lung. 


The  pleura  must  play  an  important  part  in  a 
consideration  of  this  subject,  since  its  condition 
is  of  vital  importance  in  any  operative  procedure. 
If  the  abscess  is  secondary  to  pneumonia,  a 
pleurisy  will  probably  exist;  and  again  if  the 
cause  of  the  abscess  is  external  to  the  lung, 
pleurisy  will  precede  or  accompany  the  abscess 
formation.  If,  however,  the  abscess  is  due  to 
aspiration  or  embolus,  the  pleura  may  be  sound. 
Tuffier  reports  that  87  per  cent,  of  his  cases  of 
abscess  showed  complicating  pleurisy.  This 
phase  of  the  subject  will  be  referred  to  later. 

The  diagnosis  of  lung  abscess  is  usually  not  a 
difficult  matter,  especially  when  we  are  familiar 
with  the  causes  that  produce  it.  A pneumonia,  in 
which  crisis  has  occurred  with  normal  tempera- 
ture for  a few  days  and  is  followed  by  signs  of 
sepsis ; a pulmonary  embolus  followed  by  the 
same  signs ; an  empyema  draining  favorably  and 
freely,  with  sudden  onset  of  septic  symptoms;  a 
liver  abscess  or  high  purulent  appendix  with 
abdominal  drainage  established,  followed  by  pul- 
monary symptoms  and  sepsis,  all  suggest  the 
presence  of  lung  abscess,  although  the  fact  may 
not  be  considered  proven,  perhaps,  until  there 
occurs  expectoration  of  the  foul,  putrid  pus.  The 
final  and  conclusive  proof  of  true  abscess  is 
presented  when  the  putrid  pus  contains  elastic 
tissue,  which  represents  a destruction  of  the  lung 
and  bespeaks  a gangrenous  process. 

Differential  diagnosis  from  tuberculosis,  bron- 
chiectasis and  empyema  belongs  more  to  the  text 
book  than  to  the  province  of  this  paper. 

Physical  signs  of  lung  abscess  are  often  mis- 
leading and  frequently  quite  negative.  In  the 
acute  abscess  the  underlying  condition,  as  a pneu- 
monia, infarcted  area,  empyema,  etc.,  will  mask, 
in  its  signs,  any  direct  evidence  of  the  presence 
of  abscess,  while  in  the  subacute  or  chronic 
abscess,  physical  signs  may  be  slight  or  altogether 
absent,  particularly  if  the  abscess  lies  deep  in  the 
lung.  Here  a few  moist  rales,  a partial  suppres- 
sion of  the  breath  sounds,  rarely  an  area  of 
impaired  resonance  or  broncho-vesicular  breath- 
ing; none  of  these  sharply  defined  or  expressed, 
will  be  all  that  suggests  the  lesion. 

X-ray  examination  is  of  vast  importance  as  an 
aid  to  diagnosis,  not  so  much  of  the  existence 
of  abscess  as  of  its  location.  The  shadow  is 
often  faint  and  not  clearly  defined  and  may  be 
indefinite  in  outline,  especially  in  chronic  cases ; 
on  the  other  hand,  it  may  be  very  dark  and  sharp 
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in  the  acute  cases  with  large  accumulation  of 
pus.  An  effort  should  be  made  to  take  the  pic- 
ture some  time  after  the  pus  has  been  evacuated 
in  the  hope  that  more  pus  has  formed  with  a 
resultant  full  cavity.  Areas  of  collapsed  or  in- 
farcted  lung,  or  of  pneumonia,  overlying  em- 
pyema and  other  existing  lesions  may  confuse  the 
picture.  Both  anterior,  posterior  and  lateral 
views  should  be  taken  in  these  cases.  No  inter- 
pretation of  the  location  of  the  abscess  should  be 
attempted  by  other  than  an  expert  roentgen- 
ologist. Finally,  the  X-ray  has  not  infrequently 
cleared  up  another  point  than  the  location  of  the 
abscess,  i.  e.,  its  etiology,  by  demonstrating  the 
presence  of  a foreign  body  in  the  lung,  as  a tack, 
tooth,  pin  or  coin. 

The  prognosis  of  lung  abscess  varies  somewhat 
with  its  etiology.  Following  lobar  pneumonia  it 
is  better  than  after  brocho-pneumonia.  In 
chronic  cases  with  multiple  foci,  not  connecting 
with  a bronchus,  it  is  more  serious  than  in  those 
which  are  acute,  single  and  freely  drained.  The 
condition  and  resistance  of  the  patient  are  im- 
portant factors.  Many  small  acute  abscesses  un- 
doubtedly heal  spontaneously  and  quickly — one 
such  I saw  last  fall — after  free  evacuation  of  the 
pus.  Many  others  drain  continuously  for  months 
or  even  several  years  without  apparently  any 
tendency  to  spread  to  adjacent  portions  of  the 
lung.  Still  another  class  of  cases  will  drain  for 
a long  period  through  the  bronchus  and  yet 
finally  heal.  The  result  of  such  spontaneous 
cures  is  probably  indurated  or  scar  tissue  at  the 
site  of  the 'abscess. 

The  surgical  mortality,  as  recorded  by  Garre, 
for  a series  of  182  cases  of  abscess  was  18.5  per 
cent. ; in  281  cases  of  gangrene  29.3  per  cent, 
died.  The  operative  results  are  better  in  cases 
drained  early,  i.  e.,  with  two  to  four  weeks,  than 
in  those  drained  late,  i.  e.,  after  eight  or  nine 
months. 

Treatment  of  pulmonary  abscess  must  be  con- 
sidered from  both  the  medical  and  surgical 
aspect,  and  so,  as  already  stated,  demands  the 
most  thoughtful  consideration  of  both  physician 
and  surgeon  and  especially  that  they  work  to- 
gether to  the  common  end. 

The  medical  treatment  of  acute  abscess  is 
limited  to  possible  preventive  measures,  to  sus- 
taining efforts  and  to  methods  whereby  the  most 
effective  drainage  may  be  established.  Drugs, 
antiseptic  inhalation  and  vaccines  have  been  tried, 


but  with  results  so  negative  that  they  are  for  the 
most  part  discarded  by#  those  of  experience  in 
this  disease.  Artificial  pneumothrox  has  been 
successful  in  a few  cases.  Prophylaxis  of  pul- 
monary abscess  is  limited  to  care  in  the  avoid- 
ance of  aspiration  of  foreign  bodies  or  materials 
during  anaesthesia,  sleep,  or  other  conditions  in 
which  consciousness  is  lost.  For  this  reason 
general  anesthesia  should  be  avoided  in  such 
operations  as  incision  of  a peritonsillar  or  post- 
pharangeal  abscess,  and  the  extraction  of  carious 
teeth  with  complicating  pus  pockets.  Foreign 
bodies  known  or  suspected  to  be  lodged  in  the 
bronchi,  should  be  localized  by  the  bronchoscope 
or  X-ray  and  if  possible  removed.  Empyema  if 
neglected  may  lead  to  lung  abscess,  and  should 
be  opened  early  for  this  as  well  as  other  reasons. 
In  cases  of  old,  putrid  bronchitis  or  of  bron- 
chiectasis, the  patient  should  be  urged  to  clear 
out  the  air  passages  regularly  and  as  completely 
as  possible  by  coughing  while  in  a position  favor- 
ing drainage.  Should  abscess  of  one  lung  already 
exist,  the  patient  must  be  urged  to  lie  on  the 
affected  side,  that  drainage  of  pus  into  the 
healthy  lung  area  may  be  avoided.  Supporting 
and  open  air  treatment,  with  good  hygiene,  must 
be  carried  out  as  in  any  case  of  sepsis. 

The  question  of  when  and  how  to  operate  in 
these  cases  is  of  prime  importance.  Acute  cases 
get  well  and  even  chronic  cases  may,  after  long 
periods,  heal  spontaneously,  as  has  been  said. 
Operation  is  always  serious  and  sometimes  fatal 
from  complicating  hemorrhages,  collapse  of  the 
lung  and  pyopneumothorax ; while  drainage  is 
liable  to  be  long  continued  and  exhausting. 

However,  reference  to  the  recent  literature  as 
well  as  a consideration  of  modern  surgery  as  we 
see  it  about  us,  points  to  a lower  mortality  in 
cases  of  abscess  where  surgical  rather  than 
medical  measures  have  been  used.  It  seems  to  be 
well  established  that  the  acute  cases  should  be 
allowed  a period,  roughly  speaking,  of  from  two 
to  four  weeks  to  heal  spontaneously,  before  con- 
sidering surgical  interference.  Such  cases  may, 
however,  present  symptoms  so  serious  that  an 
earlier  resort  to  surgery  must  be  had.  The  X-ray 
must  be  used  early  and  often  if  necessary; 
physical  signs  must  be  carefully  studied  and  com- 
pared; the  patient’s  general  condition  must  be 
closely  watched;  and,  when  all  is  done,  the  deci- 
sion for  or  against  operation  is  liable  to  be  most 
difficult.  With  single  abscess,  clearly  defined, 
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near  the  surface  and  not  draining  well,  the  out- 
look with  operation  is  good.  Multiple  abscess 
or  abscess  in  both  lungs  are  usually  contraindica- 
tions; also  deep  seated  abscess,  which  may  be 
difficult  to  find  and  which  must  be  evacuated 
through  a considerable  depth  of  normal  lung 
tissue. 

Operation,  when  decided  upon,  must  be  carried 
out  only  after  careful  study  and  a most  serious 
effort  exactly  to  localize  the  lesion.  Here  the 
X-ray,  as  has  been  said,  probably  aids  us  most. 
Exploratory  puncture  through  the  chest  wall  is 
not  to  be  done,  since,  if  the  pleura  is  uninvolved 
and  free,  a secondary  empyema  may  result.  The 
condition  of  the  pleura  should  be  known  if  pos- 
sible, as  upon  this  largely  depends  the  method 
of  operation.  Should  the  pleura  be  free,  the 
operation  must  be  done  in  two  stages,  five  days 
to  a week  apart.  Should  there  be  a plastic 
pleurisy  or  empyema  present,  or  should  the 
acuteness  of  the  symptoms  demand  immediate 
release  of  the  pus,  the  operation  must  be  done  at 
one  sitting. 

To  describe  the  procedure  briefly:  A broad, 

elliptical  incision  is  made  down  to  the  ribs ; 
portions  of  two  or  three,  as  required,  are  resected 
and  the  pleura  exposed.  If  this  is  normal  and 
evidently  free  from  the  underlying  lung  and  if 
time  permits,  a gauze  packing  is  placed  against 
the  pleura,  and  the  greater  portion  of  the  skin 
flap  is  sutured  back  into  place,  leaving  an  opening 
for  the  gauze  pack.  Five  to  seven  days  later 
the  whole  wound,  is’  again  laid  bare,  the  gauze 
removed  and  the*’  pleura  found  probably  in  a 
condition  of  inflammation,  with  adhesions  be- 
tween visceral  and  parietal  layers.  A circular 
row  of  catgut  sutures  is  now  placed  through 
lung  and  pleura,  to  further  wall  off  the  free 
pleural  cavity,  and  including  the  supposed  area 
of  the  abscess  cavity,  which  may  now  be  opened 
after  preliminary  exploration  with  the  needle. 
The  pus  evacuated,  a drainage  tube  is  inserted 
into  the  abscess  cavity  and  gauze  drains  placed 
down  to  the  pleura,  the  skin  wound  being  closed 
in  to  the  drainage  points. 

Should  pleurisy  with  adhesions  already  exist, 
practically  the  same  procedure  is  followed,  but 
at  one  sitting. 

General  anaesthesia  must  generally  be  used, 
though  theoretically  local  anesthesia  is  advisable, 
largely  on  account  of  the  danger  of  aspiration  of 
pus  into  the  sound  lung  in  the  former  method. 


Ether  or  chloroform  have  been  frequently  em- 
ployed, the  former  with  an  arrangement  for 
forced  air  pressure  in  case  of  lung  collapse.  Gas 
oxygen  I saw  very  successfully  employed  with  an 
apparatus  for  forcing  the  oxygen  into  the  lung. 

Though  much  that  is  of  importance  on  this 
subject  has  necessarily  been  omitted,  it  is  hoped 
that  sufficient  has  been  said  to  arouse  the  interest 
of  those  who  are,  for  the  most  part,  practicing 
internal  medicine,  and  especially  of  those  in  gen- 
eral practice,  whom  I would  urge  to  watch 
closely,  during  the  coming  winter,  for  those  signs 
which  suggest  abscess  of  the  lung,  and  which 
should,  not  infrequently,  lead  to  early  surgical 
consultation  before  operative  relief  is  too  late. 
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Dr.  Henry  W.  Burnett,  widely  known  as 
specialist  in  children’s  diseases,  died  at  his  home, 
167  Lloyd  avenue,  May  7,  1917.  Dr.  Burnett 
was  born  in  New  York  City  in  1873.  He  grad- 
uated from  Long  Island  College  Hospital  and 
later  attended  King’s  County  Hospital  and  Har- 
vard Graduate  School  of  Medicine. 

He  served  as  resident  physician  in  Butler  Hos- 
pital, physician  in  charge  of  children’s  diseases 
at  the  Rhode  Island  Hospital,  the  North  End 
Dispensary  and  the  St.  Vincent  de  Paul  Infant 
Asylum. 

Dr.  Burnett  was  a member  of  the  Board  of 
Managers  of  the  Providence  District  Nursing 
Association,  Chairman  of  Baby  Welfare  Com- 
mittee, Rhode  Island  Medical  Society,  Provi- 
dence Medical  Association,  American  Medical 
Association,  Association  of  Military  Surgeons 
and  New  England  Pediatric  Society. 

He  was  formerly  Captain  in  the  Medical 
Corps,  Rhode  Island  National  Guard,  and  was 
recently  appointed  Assistant  Surgeon  General  of 
this  State.  He  leaves  a widow,  mother,  two 
brothers  and  two  children. 

Dr.  Albert  E.  Ham,  for  many  years  promi- 
nent in  the  medical  fraternity  and  a Civil  War 
veteran,  died  at  The  Minden  January  24,  1917, 
after  several  weeks’  illness.  Pie  was  born  in 
this  city  July  23,  1843 ; graduated  from  Brown 
University  and  College  of  Physicians  and  Sur- 
geons in  New  York. 

After  a year  of  study  in  Paris,  he  commenced 
to  practice  in  this  city.  He  was  house  physician, 
surgeon,  pathologist  and  librarian,  also  visiting 
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and  consulting  physician  and  surgeon  at  various 
times  for  the  Rhode  Island  Hospital;  consulting 
physician  and  surgeon  at  St.  Mary's  Orphanage 
and  the  Providence  Dispensary. 

In  1862  he  enlisted  for  three  months  in  Com- 
pany D,  Tenth  Regiment,  Rhode  Island  Volun- 
teers, and  since  1876  had  been  examining  sur- 
geon for  pensions. 

Dr.  Ham  was  at  one  time  President  of  the 
Providence  Medical  Association,  a member  of 
the  Rhode  Island  Medical  Society,  the  Rhode 
Island  Hospital  Club,  the  American  Academy  of 
Medicine  and  the  American  Medical  Association. 

He  leaves  a daughter,  a son  and  two  sisters. 

Dr.  Dan  O.  King  of  Auburn  died  April  8, 
1917.  He  was  born  in  Stillwater,  R.  I.,  Decem- 
ber 15,  1850,  a member  of  an  old  Rhode  Island 
family  many  of  whom  had  followed  the  medical 
profession. 

He  graduated  from  Bowdoin  College  in  1875 
and  began  the  practice  of  medicine  in  Pontiac, 
R.  I.  All  of  his  practice  had  been  in  Cranston 
and  Warwick,  serving  as  Medical  Examiner  and 
Superintendent  of  Health  in  Warwick,  and  was  a 
member  of  the  House  of  Representatives  from 
that  town  in  1878,  and  as  a member  of  Town 
Council  and  town  physician  in  the  town  of 
Cranston. 

Dr.  King  was  something  of  a traveler,  having 
visited  Mexico,  Alaska  and  Europe.  In  medical 
matters  he  was  a great  student.  He  made  a 
study  of  the  disease  of  rabies  and  administered 
the  Pasteur  treatment  to  the  first  patient  to  re- 
ceive it  in  this  city. 

Dr.  Adrian  Mathews,  for  forty  years  a prac- 
ticing physician  in  this  city,  died  at  his  home,  131 
Ocean  street,  November  19,  1916. 

Dr.  Mathews  was  born  in  Pennsylvania,  grad- 
uated from  Bucknell  University  and  taught  sev- 
eral terms  in  the  public  schools  of  his  home 
county.  He  received  a degree  from  Jefferson 
Medical  College  in  1874  and  was  the  same  year 
appointed  interne  in  the  Rhode  Island  Hospital. 
For  many  years  he  was  visiting  physician  of  the 
Gorham  Manufacturing  Company. 

He  was  a member  of  the  Rhode  Island  Medical 
Society,  American  Medical  Association,  Central 
Baptist  Church  and  St.  John’s  Lodge  of  Masons. 

Dr.  Mathews  had  been  abroad  several  times 
and  had  traveled  much  in  the  United  States.  He 
was  well  acquainted  with  the  historical  and 
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geographical  features  of  New  England  and  its 
industrial  development. 

He  leaves  a widow  and  two  daughters  and 
three  brothers,  also  physicians. 

Dr.  John  E.  O’Neil  died  at  his  home,  399 
Prairie  avenue,  on  December  7,  1916,  after  an 
illness  of  four  days.  He  leaves  a widow  and 
five  children,  two  brothers,  William  H.  and  Dr. 
M.  J.  O’Neil  of  this  city,  and  four  sisters. 

Dr.  O’Neil  was  the  first  interne  of  St.  Joseph’s 
Hospital  and  maintained  his  connection  with  the 
hospital  until  his  death.  He  was  a member  of 
the  Providence  Medical  Association,  Rhode 
Island  Medical  Society,  American  Medical  Asso- 
ciation and  many  of  the  Catholic  Clubs. 

He  was  born  in  Worcester  in  1867  and  re- 
ceived his  degree  of  M.  D.  from  the  University 
of  New  York.  He  had  been  a practitioner  in 
South  Providence  for  twenty-three  years. 

Dr.  George  D.  Ramsey  of  Newport  died  No- 
vember 27,  1916,  after  a long  illness.  He  was 
born  in  New  York,  May  28,  1869;  graduated 
from  the  University  of  Virginia  and  Tulane 
University  in  New  Orleans,  in  which  city  he 
practiced  until  1899,  when  he  became  Major  in 
the  medical  department  of  the  United  States 
Army  for  the  Spanish-American  War. 

Coming  to  Newport  as  civilian  surgeon  at 
Fort  Adams,  he  soon  became  active  in  the  affairs 
of  the  city.  He  was  a trustee  of  the  State  Insti- 
tution for  the  Deaf  and  a member  of  numerous 
medical  societies,  of  the  Medical  Reserve  Corps 
of  the  United  States  Army  and  of  the  Army  and 
Navy  Club  of  Washington. 

In  accordance  with  his  will,  the  body  was 
cremated  and  the  ashes  laid  in  Arlington  Ceme- 
tery, Washington. 

Dr.  Edward  F.  Walker,  Superintendent  of 
the  Providence  Lying-In  Hospital  for  three 
years,  died  at  the  hospital  December  12,  1916, 
from  heart  trouble. 

He  was  born  February  4,  1846,  in  New  York 
City;  graduated  from  College  of  Physicians  and 
Surgeons,  Columbia,  in  1876,  and  commenced  to 
practice  in  this  city  three  years  later,  continuing 
until  his  death,  having  been  connected  with  the 
Lying-In  Hospital  for  thirty  years. 

Dr.  Walker  was  a member  of  the  Rhode  Island 
Medical  Society,  the  Central  Congregational 
Church  and  also  a Mason. 
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Dr.  Harry  Vernon  Weaver  died  in  New 
Bedford,  Mass.,  September  21,  1917,  of  peri- 
tonitis. Pie  graduated  from  Boston  University 
in  1893.  In  1898  he  joined  the  Rhode  Island 
Medical  Society  from  Carolina,  R.  I.  He  moved 
from  the  State  in  1901. 

Dr.  Weaver  was  a specialist  of  the  eye,  ear, 
nose  and  throat. 

Dr.  Edward  Stark  Parker  died  in  Paw- 
tucket, R.  I.,  February  18,  1917.  He  was  born 
in  Derby  Line,  Vt.,  May  23,  1874. 

In  1896  he  received  the  degree  of  B.  A.  and 
his  medical  degree  from  Harvard  in  1900.  He 
married  Miss  Agnes  Wightman  of  Pawtucket 
in  1903. 

Dr.  Parker  joined  the  Rhode  Island  Medical 
Society  in  1904. 

Dr.  Philip  K.  Taylor  was  born  in  Kingston, 
R.  I.,  in  i860  and  died  August  22,  1917,  in 
Brooklyn,  N.  Y. 

Dr.  Taylor  graduated  from  the  University  of 
Pennsylvania  in  1882;  joined  the  Rhode  Island 
Medical  Society  in  1883,  and  was  a fellow  of  the 
American  Medical  Association.  He  moved  to 
New  York  in  1910. 

He  was  for  eight  years  Sergeant  of  Ward 
Steamship  Line  and  Sergeant  of  the  steamship 
Monterey.  He  was  taken  ill  on  this  steamship 
and  on  its  arrival  was  taken  to  the  Brooklyn 
Hospital,  where  he  died  the  same  night. 

Dr.  Joseph  F.  Lindsey,  Jr.,  a past  fellow  of 
the  Rhode  Island  Medical  Society,  died  Septem- 
ber 8,  1917,  at  Roxbury,  Mass.,  of  angina  pec- 
toris. He  was  born  in  Fall  River,  Mass.,  Octo- 
ber 4,  1849. 

• Dr.  Lindsey  was  interne  at  the  Rhode  Island 
Hospital  in  1876.  He  settled  in  Newport  and 
later  in  Boston,  Mass.,  where  he  was  a member 
of  the  Boston  and  Massachusetts  Homeopathic 
Medical  Society.  He  became  a fellow  of  the 
Rhode  Island  Medical  Society  in  1877.  He  re- 
tired from  practice  about  thirty  years  ago. 


HONOR  ROLL. 

The  following  Rhode  Island  physicians  have 
recently  accepted  commissions  in  the  Medical 
Reserve  Corps,  U.  S.  A.,  or  in  the  United  States 
Naval  Reserve  Force,  in  addition  to  the  names 
already  published: 

Lieut.  (Junior  Grade)  William  P.  Buffum,  Jr., 
U.  S.  N.  R.  F. 

Lieut.  Norman  B.  Cole,  M.  R.  C.,  U.  S.  A. 
Lieut.  (Junior  Grade)  Paul  Cooke,  U.  S.  N. 
R.  F. 

Lieut.  (Junior  Grade)  George  A.  Eckert,  U.  S. 
N.  R.  F. 


Lieut.  (Junior  Grade)  Henry  L.  Johnson, 
U.  S.  N.  R.  F. 

Lieut.  (Junior  Grade)  Frank  H.  Mathews, 
U.  S.  N.  R~  F. 

Lieut.  Joseph  E.  Raia,  M.  R.  C.,  U.  S.  A. 
Lieut.  (Junior  Grade)  Elihu  S.  Wing,  U.  S. 
N.  R.  F. 

Lieut.  (Senior  Grade)  Clinton  S.  Westcott, 
U.  S.  N.  R.  F. 


NAVY  BASE  HOSPITAL  NO.  4. 

This  unit  was  recruited  in  Providence  last 
spring  at  the  request  of  the  Navy  Department 
upon  receipt  of  an  offer  from  the  Trustees  of 
the  Rhode  Island  Hospital  to  establish  such  a 
base  hospital.  The  work  of  organizing  and  com- 
pleting the  personnel  and  equipment  has  been 
stupendous,  but  has  proceeded  quietly  during  the' 
summer  and  fall.  The  unit  was  originally 
planned  as  a 250-bed  hospital,  and  the  medical 
and  nursing  staffs  were  selected  with  that  num- 
ber in  mind.  In  September  word  was  received 
from  Washington  to  enlarge  the  unit  to  a 500 
bed  hospital.  Consequently  eight  more  physi- 
cians and  about  twenty  more  nurses  have  been 
added  to  the  staff,  together  with  a few  extra  men 
in  the  enlisted  personnel.  These  additions  have 
been  secured,  with  the  exception  of  forty  hos- 
pital apprentices,  who  will  be  supplied  from  the 
enlisted  men  in  the  Navy.  The  equipment  is 
practically  complete  and  is  stored  in  several  large 
rooms  in  the  basement  of  the  Rhode  Island  Hos- 
pital. Three  motor  ambulances  form  a part  of 
the  equipment  and  have  been  donated  by  gen- 
erous friends.  One  of  these  ambulances  is  now 
on  exhibition  in  the  windows  of  a motor  agency 
in  Providence.  Lieutenant  Commander  George 
A.  Matteson,  U.  S.  N.  R.  F.,  director  of  the  unit, 
was  ordered  on  an  active  status  over  six  weeks 
ago.  Uniforms  have  recently  been  obtained  by 
members  of  the  unit,  and  personal  equipment  is 
being  secured.  For  the  past  six  weeks  a course 
of  instruction  for  hospital  apprentices  has  been 
given  at  the  Rhode  Island  Hospital  on  Saturday 
afternoons.  The  course  has  included  instruc- 
tion in  dressings,  bandaging,  care  and  handling 
of  patients,  and  demonstrations  of  laboratory 
work,  X-ray  work,  drugs,  and  brief  talks  by  the 
staff.  Two  members  of  the  staff  have  taken 
special  courses  preparatory  to  active  service. 
Dr.  Roland  Hammond  attended  the  School  for 
Instruction  in  Military  Roentgenology,  which 
was  established  by  the  War  Department  last  July 
at  the  Cornell  Medical  College,  New  York.  Dr. 
Alex.  M.  Burgess  has  attended  a similar  school 
for  instruction  in  laboratory  methods  at  the 
Rockefeller  Institute  under  Dr.  Simon  Flexner. 
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EDITORIALS 


THE  INCOME  TAX. 

Fortunately  or  unfortunately,  depending  upon 
the  point  of  view,  the  income  tax  has  not  been 
a great  burden  upon  the  medical  profession.  At 
present,  owing  to  the  exigencies  of  the  war,  and 
aided  by  the  democratic  South,  whose  animosity 
toward  Northern  thrift  and  prosperity  has  found 
a vent  in  forcing  upon  the  profession  of  the 
North  a tax  which  affects  comparatively  few  in 
the  South,  we  are  called  upon  to  pay  a large  and 
unfair  tax  upon  professional  incomes.  A tax 
assessor  in  an  adjoining  town  was  asked  why  he 


saddled  such  a large  and  unexpected  valuation 
of  property  on  a citizen  of  the  town,  and  he  re- 
plied, “we  needed  the  money  and  he  had  it.”  So 
we  will  all  have  to  pay  an  income  tax,  all  con- 
tribute toward  the  war  expenses,  in  a measure 
show  our  patriotism  by  so  doing  even  if  we 
donate  our  lives  or  our  children  to  the  country’s 
service,  and  this  we  do  without  cavil  or  regret. 
This  is  our  country,  and  unless  it  is  our  country 
in  the  future,  we  will  have  little  use  for  money. 

The  war  revenue  act  of  19 x7  is  difficult  to 
understand  and  its  present  meaning  may  not  be 
its  meaning  after  the  new  Congress  gets  together, 
but  it  is  not  necessary  to  hire  a lawyer  to  make 
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out  your  returns.  We  will  assume  that  there  is 
a physician  who  has  an  income  of  $15,000  a 
year;  of  course  “there  aint  no  such  animal,”  but 
it  is  a convenient  sum  to  work  on,  and  further 
that  he  owns  a bit  of  real  estate  which  is  taxed 
for  $10,000,  but  which  is  disfigured  by  a mort- 
gage of  $5,000.  He  is  afflicted  by  a debt  of 
$3,000  and  blessed  by  having  three  children  of 
dependent  age.  He  lives  in  his  own  house,  but 
hires  an  office  elsewhere  and  is  further  handi- 
capped by  an  office  assistant  who  acts  as  a 
stenographer,  and  a chauffeur  who  drives  his 
automobile.  This  year  he  was  obliged  to  buy  a 


new  car  and  traded  his  old  one.  Such  a physi- 
cian in  making  out  his  income  tax  returns  will 
proceed  as  follows : 

Total  income  ;•  $15,000.00 

Under  the  Act  of  September,  1916,  there  will 
be  deductions : 

Office  rent $600.00 

Office  expenses 400.00 

Stenographer 520.00 

Chauffeur 780.00 

Expense  of  auto  500.00 

2,800.00 

Debts  charged  off  500.00 

Gifts  to  war  charities  300.00 

Gifts  to  other  charities  200.00 

1,000.00 

Taxes 185.00 

Interest  on  mortgage  300.00 

Interest  on  indebtedness  180.00 

Depreciation  of  real  estate 250.00 

Cost  of  new  auto,  less  value  of 

old  one  1,200.00 

2,115.00 

$5,915.00 

Exemption 4,000.00 

Net  income  taxable  under  Act 

of  1916  $5,080.00 

2% 101.60 

Under  the  new  law  trouble  begins.  The  ex- 
emption is  but  $2,000'  and  there  are 
additions  and  additions. 

Deductions  noted  before  $5,195.00 

Three  dependent  children  600.00 


$5,795.00 

Exemption 2,000.00 


$7,795.00 

Taxable  income  $7,205.00 

2%  war  tax,  1917  144.10 

1%  tax  excess  $5,000  to  $7,500  72.05 

8%  excess  profit  over  $6,000  96.40 


Tax  under  1917 $312.55 

Tax  under  1916 101.60 


Total  tax  $414.15 

Verb.  Sap. 


THE  TREATMENT  OF  OUR  DISABLED 
SOLDIERS. 

The  problems  which  will  confront  the  medical 
profession  when  our  injured  soldiers  begin  to  be 
returned  from  the  front  will  be  many  and 
serious.  We  shall  have  few  precedents  to  guide 
us  and  the  kind  of  experience  gained  in  civil 
practice  will  serve  as  a point  of  departure  only 
for  the  new  things  that  we  will  have  to  learn 
and  to  do.  It  is  not,  then,  too  soon  to  bestir  our- 
selves and  to  inquire  seriously  as  to  our  equip- 
ment to  supply  these  demands.  Are  we  going 
to  be  ready  to  do  our  bit  in  the  way  of  offering 
the  best  medical  service,  or  are  we  to  provide 
something  less  good.  We  admit,  of  course,  that 
the  highest  type  of  service  is  what  we  all  desire 
to  render  to  our  maimed  soldiers.  It  ought  to 
be  abundantly  clear  to  everyone  that  despite  the 
protestations  of  some  now  discredited  prophets 
a nation  cannot  produce  a real  army  overnight ; 
and  even  so,  the  medical  profession  cannot  ren- 
der adequate  service  in  an  entirely  unprecedented 
situation  unless  it  has  been  previously  organized 
and  equipped  with  the  tools  to  do  so.  In  this 
country  we  shall  probably  be  asked  to  care  for 
men  who  will  be  suffering  from  the  after-effects 
of  casualties  received  at  the  front.  Our  job 
will  be  to  restore  what  we  can  of  functional 
capacity  and  efficiency.  As  in  Europe,  so  here, 
we  will  find  that  if  we  are  to  achieve  a fair 
measure  of  success  an  enlargement  of  our  thera- 
peutic armamentarium  will  be  necessary. 

For  those  deprived  of  sight,  education  of 
various  sorts  must  be  provided  if  their  lives  are 
to  be  made  in  the  least  endurable;  for  others 
suffering  from  the  myriad  forms  of  nervous 
disease  something  must  be  done;  for  yet  others 
whose  disabilities  come  within  the  purview  of 
orthopaedics  some  practical  helps  should  be 
available.  And  when  we  come  to  ask  where 
these  helps  are  to  be  found  the  answer  is  that  in 
some  manner  and  degree  they  are  to  be  found  in 
manual  training,  in  electrotherapy,  in  hydro- 
therapy, in  massage  and  in  those  other  measures 
generically  comprised  under  the  heading  of 
physical  therapeutics. 

In  this  country  there  has  not  been,  as  yet,  the 
general  recognition  of  the  value  as  well  as  of 
the  limitations  of  physical  therapeutics  that  has 
obtained  in  Europe.  Our  interest,  if  indeed  we 
had  any,  has  been  of  the  dilletante  sort,  and  we 
have  left  the  field  relatively  free,  for  the  most 
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part,  to  be  exploited  by  charlatans  and  quacks 
whose  audacity  is  only  a little  less  than  their 
ignorance.  And  yet,  by  a lucky  hit,  they  some- 
times produce  results  where  we  have  failed. 
Our  inactivity  is  their  gain. 

It  is  an  excellent  lesson  in  intellectual  humility 
to  ask  ourselves  some  questions  that  we  should 
be  able  to  answer;  for  upon  our  answers  will 
depend  much  good  or  ill  to  our  patients.  Can 
we,  for  example,  describe  with  some  precision 
the  various  external  uses  of  hot  and  cold  water? 
What  are  the  indications  and  what  the  contra- 
indications for  its  employment?  What  the 
technique  of  its  application?  When  is  the  com- 
monly prescribed  cold  bath  helpful  and  when  is 
it  harmful  ? What  results  are  we  to  look  for 
from  hot  water  of  different  temperatures?  and 
so  forth. 

When  we  were  in  the  medical  school  we  were 
perhaps  (we  say  “perhaps”  advisedly)  shown  a 
dilapidated  galvanic  and  faradic  machine  which 
most  likely  was  out  of  order,  and  we  gained  our 
notions  of  electrotherapy  from  that,  foolishly 
concluding  that  there  is  “nothing  in  it.”  Or  pos- 
sibly, if  we  are  recent  graduates  we  are  of  opin- 
ion that  electrotherapy  is  simply  the  futile  rub- 
bing of  a so-called  violet  ray  vacuum  tube  up  and 
down  the  back  of  some  highly  suggestible  patient. 
And  so  indeed  it  is,  if  that  is  the  extent  of  our 
knowledge  of  the  complicated  subjects  of  electro- 
physics and  electro-physiology.  But,  neverthe- 
less, a large  body  of  valuable  information  has 
been  collected  in  this  department  by  scientific 
men  the  world  over,  and  this  information  the 
medical  men  of  Europe  have  been  using  during 
the  last  three  years  to  the  great  comfort  and 
advantage  of  their  soldiers. 

What  we  have  said  of  electrotherapy  and 
hydrotherapy  is  true  also  of  massage.  It  was 
the  matured  judgment  of  the  late  S.  Weir 
Mitchell  that  it  is  possible  to  do  quite  as  much 
harm  as  good  by  massage.  A valuable  aid  in 
some  conditions,  it  is  worse  than  useless,  because 
harmful,  in  others.  But  is  it  not  true  that  with 
a general  lack  of  attention  to  detail  we  too  often 
leave  the  whole  affair  literally  in  the  hands  of 
the  masseur?  We  order  massage  and  there’s  an 
end  of  the  matter,  not  because  we  are  careless, 
but  because  in  our  student  days  we  received  little 
instruction  in  the  use  of  this  valuable  therapeutic 
manoeuvre.  Therefore  the  osteopaths  pick  the 
fruit  from  our  trees.  We  remember  to  have 


listened  with  great  pleasure  for  one  whole  hour 
to  an  eminent  professor’s  description  of  the 
delirium  produced  by  Indian  hemp,  but  we  can- 
not recall  having  been  instructed  at  all  in  the 
practical  application  of  effleurage  or  petrissage, 
their  uses  and  abuses.  Here,  certainly,  is  a 
failure  in  somebody’s  sense  of  proportion.  And 
so  we  are  led  to  think  that  within  another  year, 
unless  happily  all  signs  fail,  many  of  us  will  be 
asked  to  prescribe  and  to  direct  the  employ- 
ment of  these  physical  measures  more  often  than 
has  been  our  custom  in  the  past.  In  hospitals 
especially  their  need  will  be  felt,  and  is  it  too 
much  to  hope  that  something  may  be  done  to 
anticipate  a need  that  may  become  pressing  in 
the  not  distant  future? 


THE  MEDICAL  PROFESSION  AFTER 
THE  WAR. 

It  is  not  too  early  to  speculate  upon  the 
changes  which  will  inevitably  be  brought  about 
in  the  medical  profession  as  a result  of  the  war. 
The  science  of  medicine  as  well  as  the  science 
of  war  has  advanced  by  leaps  and  bounds  during 
the  past  three  years,  and  this  progress  will  con- 
tinue unabated  until  the  dawn  of  peace.  On  re- 
turning to  civil  practice  the  general  practitioner 
will  inevitably  find  his  family  practice  more  or 
less  disorganized,  no  matter  how  carefully  his 
colleagues  have  guarded  his  interests  during  his 
absence.  Even  though  well  established  in  prac- 
tice at  the  beginning  of  the  war,  he  will  find  it 
more  or  less  a case  of  starting  over  again.  The 
case  of  the  specialist  is  no  better,  if  as  well. 
During  his  absence  the  profession  has  fallen  into 
the  way  of  calling  one  of  his  confreres  and  in 
many  cases  will  continue  to  employ  the  other 
man  in  consultation.  In  addition,  the  exigencies 
of  war  are  demanding  more  and  more  the  ser- 
vices of  specialists,  and  hundreds  of  young  men 
are  being  trained  in  our  medical  centres  and 
cantonments  for  service  abroad  later  with  the 
augmented  army.  At  the  conclusion  of  peace 
these  men  will  establish  themselves  in  numbers 
throughout  the  country,  probably  in  excess  of 
the  normal  demands  of  their  communities  for 
specialists.  This  will  tend  to  a splitting  up  of 
practice  and  a smaller  opportunity  for  each 
man.  On  the  other  hand,  the  returning  military 
surgeon  will  find  himself  much  better  fitted  for 
the  practice  of  any  branch  of  medical  science 


December,  1917 


SOCIETIES 


2$3 


than  before  his  service.  No  one  can  actively  en- 
gage, no  matter  in  what  capacity,  in  a war  which 
touches  the  foundation  stones  of  civilization, 
without  acquiring  a broader  grasp  of  the  funda- 
mental problems  of  life  and  of  human  nature  as 
a result  of  his  experience.  His  professional 
knowledge  also  will  be  much  larger.  No  matter 
what  his  line  of  practice,  he  will  be  better  fitted 
to  take  his  place  again  in  the  ranks  of  the  pro- 
fession. While  naturally  the  major  part  of  the 
work  will  be  the  surgery  of  gunshot  wounds  and 
accidents,  there  will  be  found  a large  percentage 
of  the  diseases  and  conditions  of  civil  practice. 
Just  as  a better  France  and  Belgium  will  emerge 
from  the  ruins  of  those  devastated  countries,  so 
will  a better  trained  medical  profession  with 
better  opportunities  emerge  from  the  present  dis- 
organized conditions  of  practice.  If  he  is  awake 
to  his  advantages,  the  opportunity  will  be  with 
him  who  has  served. 


THE  STANDARDIZATION  OF  MILITARY 
MEDICINE. 

In  bringing  the  personnel  and  equipment  of 
the  Army  and  Navy  up  to  specified  standards 
the  authorities  have  not  failed  to  include  the 
training  of  specially  qualified  men  recently  re- 
cruited from  civil  life.  This  standardization  of 
training  in  specialized  lines  of  work  is  directly 
comparable  to  the  development  of  the  famous 
“Liberty  motor.”  In  both  cases  the  patriotic, 
cooperative  and  tireless  efforts  of  experts  has 
resulted  in  an  achievement  hardly  possible  in 
time  of  peace. 

As  in  the  case  of  the  “Liberty  motor”  the 
needs  of  the  situation  have  been  clearly  demon- 
strated by  the!  experiences  of  the  Allied  armies 
and  by  conditions  arising  in  the  early  months 
of  mobilization  of  the  American  army.  The 
“Liberty  motor”  represents  but  one  phase  of 
the  general  improvement  and  standardization  of 
Army  and  Navy  equipment.  The  general  im- 
provement in  medical  service  has,  in  the  same 
way,  numerous  phases.  These . include  the  de- 
velopment of  new  methods  in  prevention,  diag- 
nosis and  treatment  of  disease  and  injuries,  the 
standardization  and  simplification  of  these 
methods,  and  the  systematic  and  intensive 
instruction  of  the  officers  who  will  apply  them. 

Examples  of  this  sort  of  instruction  are  the 
work  in  war  roentgenology  now  being  carried 
on  in  various  cities,  and  the  instruction  in  the 


“Carrel-Dakin”  technique  given  by  Dr.  Carrel  at 
the  Rockefeller  Institute.  Another,  is  the  course 
in  intensive  laboratory  training  held  at  the  Rocke- 
feller Institute,  in  which  the  newest  methods 
used  in  the  study  and  control  of  certain  of  the 
more  important  infections  are  taught  to  medical 
officers  of  the  Army  and  Navy.  Stimulated  by 
the  necessity  of  combating  in  our  forces  the 
disastrous  effects  of  infectious  diseases,  espe- 
cially cerebro-spinal  meningitis  and  lobar  pneu- 
monia, the  staff  of  the  Institute  under  the 
leadership  of  Dr.  Flexner  have  so  improved, 
simplified  and  standardized  the  methods  of  study, 
diagnosis  and  treatment  that  the  general  applica- 
tion of  these  methods  will  result  in  a very 
marked  decrease  in  the  ravages  of  these  diseases 
among  the  troops.  The  importance  of  this  work 
can  hardly  be  overestimated. 


FEES. 

Some  time  ago  we  called  attention  in  these 
columns  to  the  fact  that  nearly  everything  had 
advanced  except  medical  fees.  Rising  prices  of 
medical  and  surgical  supplies,  as  well  as  the 
higher  cost  of  living,  have  laid  a heavy  burden 
on  the  doctor.  In  addition,  the  present  taxes  are 
designed  particularly  to  gouge  the  professional 
man.  While  we  believe  that  the  medical  profes- 
sion desires  patriotically  to  bear  its  burden,  we 
know  that  there  is  a limit,  and  we  see  but  one 
way  out.  To  raise  the  fee  table,  calls  for  united 
action  on  the  part  of  the  entire  profession,  and  it 
is  high  time  that  our  societies  gave  this  matter 
their  attention. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

Section  in  Medicine. 

The  annual  meeting  of  the  “Section  in  Medi- 
cine” was  held  October  23,  1917,  at  the  Medical 
Library.  The  following  officers  were  elected : 
Dr.  D.  Frank  Gray,  Chairman;  Dr.  Creighton  W. 
Skelton,  Secretary-Treasurer.  The  paper  of  the 
evening  was  read  by  Dr.  Frank  T.  Fulton,  on 
“Some  Remarks  on  Functional  Tests  in 
Nephritis.”  A vote  of  thanks  was  extended  to 
the  retiring  Chairman,  Dr.  Crooker.  These  meet- 
ings are  very  interesting  and  it  is  urged  that  the 
members  attend  this  section. 

Creighton  W.  Skelton,  M.  D., 

Secretary-Treasurer. 
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DISTRICT  SOCIETIES. 

Providence  Medical  Association. 

November  5,  1917. 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the 
Medical  Library  on  November  5,  1917.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
F.  E.  Burdick,  at  9 103  p.  m.  There  were  present 
at  the  meeting  seventy  members  and  five  guests. 
The  records  of  the  preceding  meeting  were  read 
and  approved.  On  motion  of  Dr.  George  S. 
Mathews,  seconded  by  Dr.  J.  E.  Mowry,  it  was 
voted  that  the  usual  appropriation  of  $175  be 
made  for  the  reading  room.  On  motion  of  Dr. 
W.  A.  Risk,  duly  seconded,  it  was  voted  that  the 
sum  of  $300  be  appropriated  to  the  Rhode  Island 
Medical  Society  for  the  use  of  the  Medical  Li- 
brary for  the  year  1917. 

The  paper  of  the  evening,  entitled  “The  Treat- 
ment and  Prognosis  of  Syphilis  of  the  Nervous 
System,”  was  read  by  Dr.  James  B.  Ayer  of 
Boston,  Mass. 

The  discussion  was  opened  by  Dr.  Charles  A. 
McDonald,  who  advocated  small  doses  of  sal- 
varsan  and  questioned  the  logic  of  intraspinal 
treatment.  The  discussion  was  continued  by  Dr. 
Farnell,  who  reported  briefly  the  end  result  of 
intraspinal  treatment  of  tabes  at  Butler  Hospital. 
Dr.  Donley  said  that  every  patient  has  his  own 
syphilis,  and  stated  that  the  blood  and  spinal  fluid 
should  be  examined  before  discharging  a patient 
as  free  from  syphilis.  Dr.  Bernstein  stated  that 
many  cases  without  signs  or  symptoms  show  a 
four  plus  Wasserman  reaction.  These  cases  may 
be  symptomless,  but  they  are  not  free  from 
pathology.  Dr.  McCann  reported  a case  of  tabes 
in  which  a single  injection  of  0.3  gram  of  diar- 
senol  was  followed  by  acute  delirium  and  subse- 
quent death  some  two  months  later.  Dr.  Kerney 
reported  a case  of  diabetes  insipidus  due  to 
cerebrospinal  syphilis.  Dr.  Sundin  reported  a 
case  of  syphilis  which  was  receiving  heroic  doses 
of  mercury  and  potassium  iodide.  Dr.  Kimball 
advocated  the  use  of  small  doses  of  salvarsan. 
The  discussion  was  closed  by  Dr.  Ayer.  A rising 
vote  of  thanks  was  given  to  Dr.  Ayer  for  his 
interesting  and  valuable  paper.  The  meeting  ad- 
journed at  10:50  p.  m.  A collation  was  served. 

Charles  O.  Cooke,  Sec’y. 

Washington  County  Medical  Society. 

At  the  quarterly  meeting  of  the  Washington 


County  Medical  Society,  held  at  the  Colonial 
Club,  Westerly,  Thursday,  October  18,  1917,  a 
very  interesting  account  of  his  experiences  in 
France  was  given  by  Dr.  Henry  B.  Potter,  of 
Wakefield. 

The  death  of  Philip  K.  Taylor,  M.  D.,  of 
Brooklyn,  N.  Y.,  was  noted  as  having  occurred 
August  21,  1917.  Dr.  Taylor  has  been  a mem- 
ber of  this  Society  for  many  years,  having  joined 
during  his  active  practice  in  Wickford.  Drs. 
H.  K.  Gardiner  and  R.  R.  Robinson  were  ap- 
pointed a committee  to  draw  up  suitable  resolu- 
tions of  respect  to  be  forwarded  to  his  widow 
and  spread  upon  our  records. 

Lunch  followed  adjournment. 

W.  A.  Hillard,  Secretary. 


HOSPITALS 


Rhode  Island  Hospital. 

The  annual  meeting  of  the  Rhode  Island  Hos- 
pital Corporation  was  held  Wednesday,  Novem- 
ber 14,  1917,  at  12  :oo  noon. 

The  annual  meeting  of  the  Staff  Association 
will  be  held  at  the  hospital  December  10,  1917. 

The  annual  examinations  for  internes  will  be 
held  at  the  hospital  December  8,  1917. 

Dr.  Norman  B.  Cole  has  received  his  commis- 
sion as  Lieutenant,  M.  R.  C.,  and  has  been 
ordered  to  Washington,  D.  C.,  to  take  up  special 
tuberculosis  work  at  the  Walter  Read  Hospital. 

Dr.  Benjamin  Tefft,  Jr.,  has  been  appointed 
externe  to  the  Medical  Out-Patient  Department. 

Drs.  Walter  Street  and  Nat  Copenhaver  com- 
menced their  internship  October,  1917. 

Miss  Grace  S.  McIntyre  is  stationed  at  New- 
port Naval  Training  Station  for  a few  weeks, 
taking  special  work  in  preparation  for  her  duties 
as  chief  nurse  of  the  Naval  Base  Hospital  Unit 
No.  4. 

Dr.  Alex  M.  Burgess  is  doing  special  labora- 
tory work  at  the  Rockefeller  Institute,  New 
York,  in  preparation  for  duty  with  Navy  Base 
Hospital  No.  4. 

St.  Joseph's  Hospital. 

Dr.  John  H.  Morrissey  has  been  appointed 
gynecological  externe  to  the  Out-Patient  Depart- 
ment. 

Regular  meeting  of  the  Staff  Association  was 
held  at  the  hospital,  November  9,  1917.  Dr. 
Frank  E.  Peckham  read  a paper:  “Some  New 
Work  in  Orthopedics.” 

Providence  City  Hospital. 

Dr.  R.  Stolworthy  has  been  appointed  visiting 
dentist. 

Dr.  Henry  B.  Moor  has  been  appointed  assist- 
ant physician  to  the  Pediatric  Out-Patient  De- 
partment. 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Pa-tients  attended  a.t  their  homes  if  necessary 
Lady  Attendant 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  a.rvd  retail 

DRUGGISTS 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 
Prescriptions  a Specialty 

62  to  72  So\ith  Main  Street,  Providence,  R.  I. 


SUPPOSITORIES 

A method  of  local  treatment 

Suppositories  secure  the  introduction 
of  medicinal  substances  into  the  rectum, 
vagina,  uterus,  urethra,  etc.,  by  means  of 
a vehicle  which  will  melt  slowly  at  the 
temperature  of  the  body  or  liquefying  the 
presence  of  the  secretions. 

There  are  two  vehicles  which  are 
suitable  for  this  use,  viz  : 

Cocoa  Butter  and  Glyco-Boron. 

Cocoa  butter  is  an  excellent  substance 
for  this  purpose.  It  has  exactly  the  re- 
quisite degree  of  consistency  and  property 
of  melting  completely  on  introduction  into 
the  body  cavities. 

Glyco-Boron  (Otis  Clapp  & Son’s)  is 
the  only  preparation  of  boroglyceride  on 
the  market  which  is  neutral,  and  is  an  ideal 
base  for  vaginal  suppositories.  Owing  to  its  composition  (glycerine  and  borax)  it  has  the  desirable 
properties  of  both  these  substances,  being  both  antiseptic  and  healing,  besides  having  the  essential 
physical  characteristics.  Suppositories  are  of  great  value,  and  the  physician  who  does  not  use  them  fails 
to  take  advantage  of  one  of  the  most  eff  cient  adjuvans. 

Our  new  catalog  is  ready  and  free  for  the  asking. 


INCORPORATED 


Boston,  Mass.  Providence,  R.  I. 

439  Boylston  Street  417  Westminster  Street 
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True  Fruit  Flavors 


Flavors  in  Glass 


For  Quick,  Fruity 
Gelatine  Desserts 


Gelatine  Dainties 

With  Unique  Fascinations 


Free  Trial  Lots 


We  urge  physicians  to  ask  us 
for  a trial  lot  of  Jiffy-Jell  in  var- 
ious fruit  flavors.  It  will  give 
you  a new  conception  of  these 
ideal  dainties  for  the  sick  and 
convalescent.  One  great  dis- 
tinction lies  in  the  gelatine  it- 
self. Jiffy-Jell  is  made  with  an 
extra-grade  gelatine,  which  the 
owners  of  Jiffy-Jell  produce. 

The  output  of  this  grade  is  limited.  It  costs 
twice  as  much  as  the  common.  And  in  these 
days  of  gelatine  shortage,  it  is  a very  hard  grade 
to  insure. 


Fruit-Juice 
Flavors 


The  flavors  for  Jiffy- 
Jell  are  made  from  the 
fruit  itself.  Not  one 
is  artificial. 

The  flavors  come 
sealed  in  glass  vials, 
so  they  cannot  change — one  vial  in  each  package. 

The  flavors  are  abundant. 

For  instance,  half  a ripe  pine- 
apple is  used  in  the  flavor  for 
one  Jiffy-Jell  dessert. 

No  other  gelatine  product  is 
accompanied  by  bottled  flavors 
of  this  kind. 


Jiffy-Jell  is  easily  digested. 
Its  crushed-fruit  taste  makes  it 
appetizing.  It  is  made  in  an 
instant,  at  a trifling  cost.  It  forms 
a conveyer  for  other  foods,  like 
whipped  cream,  nuts,  chocolate, 
vegetables,  rice,  etc. 

Mint  flavor  makes  an  ideal  relish  jell.  Lime 
flavor  makes  a tart,  zestful  salad  jell.  The  other 
fruit  flavors  give  a 
wide  variety  of  tempt- 
ing, fruity  dainties. 


Please  prove  these 
facts  in  your  own 
home.  Let  us  send 
you  some  Jiffy-Jell  to  try.  A request  is  sufficient. 

Jiffy-Jell  has  been  approved  by  Prof.  Allyn  of 
Westfield;  also  by  Dr.  Wiley. 


Waukesha  Pure  Food  Co.,  Waukesha,  Wis. 


10  Flavors  in  Glass  Vials 

Each  package  contains  the  flavor 
in  separate  vial 

Strawberry  Orange 

Raspberry  Lemon 

Loganberry  Lime  Cherry 
Mint  Pineapple  Coffee 


Economical 

Delights 
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E.  A.  JOHNSON  & CO. 
Printers 

57  Weybosset  Street 
Providence,  R.  I. 


Dr.  Rogers’  lycos 

Self- Verifying  Sphygmomanometer 


$25.00 


FRANK  JW.  SILVA 

...Optician... 

Pleases  the  DOCTOR  by 

Accuracy  in  filling  prescriptions 
Care  in  adjusting  frames 
Careful  records 

Satisfies  the  PATIENT  by 

Good  workmanship 
Best  of  materials 
Courteous  treatment 
Prompt  repairs 
Moderate  prices 

334  WESTMINSTER  STREET,  PROVIDENCE,  R.  I. 
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A Word  about  our  Service 

A fully  equipped  and  well  manned  shop  in  charge  of  expert  workmen  ; 
a complete  stock  and  excellent  distribution  facilities  enable  us  to  offer  you 
unexcelled  service.  An  efficient  system  of  inspection  insures  a quality  of 
work  that  cannot  be  beaten. 

Your  practice  is  bound  to  benefit  if  you  send  your  prescription  to  a shop 
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Simplicity  of 
Preparation 

together  with  ease  of  as- 
similation and  the  assur- 
ance that  the  food  pre- 
scribed in  stubborn  and 
difficult  Infant  Feeding 
cases  is  clean,  wholesome 
and  dependable,  have 
earned  for 

•fycuJL  7Sorde#L 

EAGLE 

BRAIRD 

CONDENSED 

MILK 

THE  ORIGINAL 

the  confidence  of  the  med- 
ical profession.  Physicians 
everywhere  do  not  hesitate 
to  prescribe  “ Eagle  Brand  ” 
in  cases  where  a high 
nutritive  strength  and  cal- 
oric value  is  desired. 

Samples,  Analysis 
Feeding  Charts  in  any 
language,  and  our  52- 
page  book,  “Baby’s 
Welfare,”  will  be 
mailed  upon  receipt 
of  professional  card. 

Borden’s 
Condensed  Milk 
Company 

“ Leaders  of  Quality  ” 
E»t.  1857 

New  York 


Prof.  Anderson’s 
Steam  - Exploded 
Grains 


In  this  famous  process  we  take 
whole  grains  of  wheat  or  rice  and 
seal  them  in  huge  guns. 

For  an  hour  we  apply  550  de- 
grees of  heat.  That  turns  the 
moisture  in  each  food  cell  into 
steam. 

The  guns  are  shot,  and  the  steam 
explodes.  Inside  each  kernel 
there  occur  over  100  million  ex- 
plosions. 

The  grains  are  puffed  to  bub- 
bles, eight  times  normal  size. 
They  are  four  times  as  porous  as 
bread.  Digestion  is  made  easy 
and  complete.  And  the  16  ele- 
ments in  a whole  grain  are  per- 
fectly fitted  to  feed. 

They  are  served  like  other  cere- 
als. Also  in  bowls  of  milk.  Also 
salted  or  buttered,  as  between- 
meal  tidbits.  No  other  method 
supplies  whole-grain  foods  in  this 
ideal  form. 

The  Quaker  Oafs  (pmpanj 

Sole  Makers— Chicago  (1490) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 

Each  15c  Except  in  Far  West 
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Liquid  Petrolatum,  Squibb 

Hee^vy  (Californian) 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry , American  Medical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  na  ph- 
thene  series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb,  Heavy 

(Californian),  is  recommended  to  the 
medical  profession  for  preventing  ab- 
sorption of  bacteria  from  the 
intestine  and  for  restoring 
normal  bowel  functioning. 


It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective  at 
the  temperature  of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form 
a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during  pregnancy 
and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label  and  guarantee 


Dr.  Ferguson’s  concise  handbook  on  In- 
testinal Stasis  and  Constipation  will  be 
sent  free  to  any  physician  on  request. 


MEDICAL  DEPARTMENT 
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The  Real  Worth  of 
an  Infant  Food 

is  not  alone  in  its  assim- 
ilability.  The  food  must 
be  clean,  wholesome,  uni- 
form in  quality  and  com- 
position, and  safe  and  de- 
pendable at  all  times. 
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has  ben  used  by  physicians 
for  nearly  sixty  years  in  stub- 
born feeding  cases,  where  it 
has  been  deemed  necessary 
to  replace  breast  feedings. 

The  confidence  expressed  in 
this  well  known  food  by  the 
medical  profession  is  reflected 
in  the  consistently  reliable 
quality  of  the  product. 


Samples,  Feeding 
Charts  in  any  lan- 
guage, and  our  52- 
page  book,  “ Baby’s 
Welfare,”  mailed  up- 
on request. 

Borden’s 
Condensed  Milk 
Company 

“ Leaders  of  Quality  " 
E»t.  1857 

New  York 


Made  Doubly -Delicious 


All  the  world  over  Quaker  Oats 
is  the  favorite  brand  of  oat  food. 

Even  in  the  British  Isles,  from 
which  we  used  to  import  Scotch 
and  Irish  oats. 

That  is  because  of  a flavor  which 
has  never  been  matched,  and  which 
gives  a new  delight  to  the  oat  dish. 


Queen  Oats  Flaked 


The  luscious  flavor  is  due  to  selection. 
All  the  puny,  starved  grains  are  dis- 
carded. We  get  but  ten  pounds  of  plump 
grains  from  a bushel,  fit  for  Quaker  Oats. 

So  in  this  brand  one  gets  just  the 
cream  of  the  oats.  Only  large,  white 
flakes,  with  their  exquisite  flavor  and 
aroma. 

10c  and  25c  Per  Package 

Except  in  Far  West  and  South 


L. 


The  Quaker  Q&fs  Company 

Chicago  (1483) 
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Chemistry , American  Medical  Association 


A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 


SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb,  Heavy 

(Californian),  is  recommended  to  the 
medical  profession  for  preventing  ab- 
sorption of  bacteria  from  the 
intestine  and  for  restoring 
normal  bowel  functioning. 


It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective  at 
the  temperature  of  the  inside  of  the 
intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form 
a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during  pregnancy 
and  lactation. 


Sold  only  in  one  pint  original  bottles  under  the  Squibb  label  and  guarantee 


Dr.  Ferguson’s  concise  handbook  on  In- 
testinal Stasis  and  Constipation  will  be 
sent  free  to  any  physician  on  request. 
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ical profession.  Physicians 
everywhere  do  not  hesitate 
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nutritive  strength  and  cal- 
oric value  is  desired. 
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testinal Stasis  and  Constipation  will  be 
sent  free  to  any  physician  on  request. 
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Providence,  R.  I. 
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A Word  about  our  Service 


A fully  equipped  and  well  manned  shop  in  charge  of  expert  workmen; 
a complete  stock  and  excellent  distribution  facilities  enable  us  to  offer  you 
unexcelled  service.  An  efficient  system  of  inspection  insures  a quality  of 
work  that  cannot  be  beaten. 

Your  practice  is  bound  to  benefit  if  you  send  your  prescription  to  a shop 
that  fills  them  accurately,  promptly  and  without  substitution. 

Why  take  chances  when  perfect  service  costs  no  more  than  the  other 
kind  ? 

Give  us  a chance  to  show  you  how  it  goes. 


Yours  very  truly 


HOPE  OPTICAL  COMPANY 


Hotel 


“Gone  to  the  War” 

means  deprivation  from  occasional 
visits  here. 


Leading  Hotel  in  Providence 


Good  Luck  to 
Those  Who  Have  Gone 


Headquarters  for  all 
Professional  and  Business  Men 


Let’s  keep  ourselves  in  physical  trim 
through  eating  at  the 


Cool  Spacious  Dining  Room 


Reasonable  a la  Carte  Prices 
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National  Exchange  Bank 

63  Westminster  Street 

We  have  a bank  large  enough  to 
inspire  confidence  and  strong  enough 
to  be  entitled  to  it,  but  not  too  large 
to  give  attention  and  consideration  to 
the  needs  of  our  depositors,  one  and 
all. 

Resources  over  $11,000,000 

Capital  500,000 

Surplus-Profits  over  1,100,000 


Detroit’s  Best  Seller 
for  1916 

For  Reasons 

Kenworthy-Clark  Company 
155  Broad  Street 
Providence,  Rhode  Island 

Telephone  6S04  Union 


Grains 

Super-Cooked 

All  Food  Cells  Exploded 

Prof.  Anderson’s  process  by 
which  Puffed  Grains  are  made  is 
this: 

Selected  wheat  or  rice  grains  are 
sealed  in  huge  guns.  The  guns  are 
revolved  for  60  minutes  in  a heat 
of  550  degrees.  Even  400  degrees 
will  dextrinize  grain,  as  you  know. 


The  moisture  in  each  food  cell  is  thus 
changed  to  steam.  Then  the  guns  are 
shot,  and  the  steam  explodes.  Over  100 
million  separate  explosions  occur  in 
every  kernel. 

J The  grains  are  puffed  to  bubbles, 
eight  times  normal  size.  Every  granule 
is  broken  for  easy  digestion. 

No  other  process,  we  believe,  so  fits 
these  grains  for  food. 

The  thin,  crisp  Puffed  Grains  taste 
like  confections.  Yet  they  are  simply 
whole  grains — nothing  added. 

You  will  find  these  delightful  foods 
to  advise  when  ease  of  digestion  must 
be  considered. 

Jh®  Quaker  Oats  Company 

Chicago  (mg) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 

All  Steam  - Exploded 


During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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Announcing 

The  Physicians,  Personal  Service  Department 

In  keeping  with  our  policy  of  encouraging  the  confidence  of  physicians 
and  of  seeking  their  co-operation,  which  we  earnestly  strive  to  merit  from 
day  to  day,  we  announce  the  establishment  of  a department  specializing  in 
relations  with  the  Medical  Profession. 

Its  usefulness  includes,  primarily,  an  office  for  placing  family  milk 
prescriptions  for  your  patients— a new  idea  and  its  first  application.  It  is 
explained  in  “ The  Theory  of  Prescribing  Family  Milk  ”,  which  we  will 
gladly  send  upon  application. 

H.  P.  HOOD  & SONS 

Dairy  Experts 

Meanwhile,  Family  Milk  Prescriptions  will  be  received  at  1 18  Empire 
Street,  Providence,  by  mail,  or  phone  Union  7194.  Each  will  receive 
special  attention. 
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A Word  about  our  IJ  Service 


A fully  equipped  and  well  manned  shop  in  charge  of  expert  workmen ; 
a complete  stock  and  excellent  distribution  facilities  enable  us  to  offer  you 
unexcelled  service.  An  efficient  system  of  inspection  insures  a quality  of 
work  that  cannot  be  beaten. 

Your  practice  is  bound  to  benefit  if  you  send  your  prescription  to  a shop 
that  fills  them  accurately,  promptly  and  without  substitution. 

Why  take  chances  when  perfect  service  costs  no  more  than  the  other 
kind  ? 

Give  us  a chance  to  show  you  how  it  goes. 

Yours  very  truly 

HOPE  OPTICAL  COMPANY 


Food  Administration 


Hotel 


is  aimed  at  waste — and  waste  occurs  as 
often  through  improper  cooking  or 
untidy  appearance  as  through  intentional 
over-supply.  Waste  is  eliminated  when 
things  taste  and  look  so  good,  you  eat 
them  up  clean.  The  Rathskeller  aims 
to  accomplish  waste-elimination  through 


Leading  Hotel  in  Providence 


Headquarters  for  all 
Professional  and  Business  Men 


excellence  in  preparation 


and  appearance. 


Cool  Spacious  Dining  Room 


Reasonable  a la  Carte  Prices 
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In  keeping  with  our  policy  of  encouraging  the  confidence  of  physicians 
and  of  seeking  their  co-operation,  which  we  earnestly  strive  to  merit  from 
day  to  day,  we  announce  the  establishment  of  a department  specializing  in 
relations  with  the  Medical  Profession. 

Its  usefulness  includes,  primarily,  an  office  for  placing  family  milk 
prescriptions  for  your  patients — a new  idea  and  its  first  application.  It  is 
explained  in  “ The  Theory  of  Prescribing  Family  Milk  ”,  which  we  will 
gladly  send  upon  application. 
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A Word  about  our  IJ  Service 

A fully  equipped  and  well  manned  shop  in  charge  of  expert  workmen ; 
a complete  stock  and  excellent  distribution  facilities  enable  us  to  offer  you 
unexcelled  service.  An  efficient  system  of  inspection  insures  a quality  of 
work  that  cannot  be  beaten. 

Your  practice  is  bound  to  benefit  if  you  send  your  prescription  to  a shop 
that  fills  them  accurately,  promptly  and  without  substitution. 

Why  take  chances  when  perfect  service  costs  no  more  than  the  other 
kind  ? 

Give  us  a chance  to  show  you  how  it  goes. 

Yours  very  truly 

HOPE  OPTICAL  COMPANY 


Narragansett  Hotel 

Leading  Hotel  in  Providence 

Headquarters  for  all 
Professional  and  Business  Men 

Cool  Spacious  Dining  Room 
Reasonable  a la  Carte  Prices 


A Cheery  Place  in  Which 
to  Eat 

Popularity  seldom  seeks  gloom,  but 
seeks  instead  good  cheer.  That’s  why 
you  find  popularity  so  prevalent  here. 
It’s  contagious,  too,  so  you’d  better 
beware  if  you  are  bent  on  avoiding  the 
sunny  side  of  life. 
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National  Exchange  Bank 

63  Westminster  Street 

We  have  a bank  large  enough  to 
inspire  confidence  and  strong  enough 
to  be  entitled  to  it,  but  not  too  large 

I to  give  attention  and  consideration  to 
the  needs  of  our  depositors,  one  and 
all. 

Resources  over  $11,000,000 

Capital  500,000 


Detroit’s  Best  Seller 
for  1916 


For  Reasons 

Kenworthy-Clark  Company 

155  Broad  Street 
Providence,  Rhode  Island 

Telephone  6304  Union 


Bubbles 


of  Grain,  with  Every 
Food  Cell  Blasted 

Puffed  Wheat  and  Puffed 
Rice  are  whole  grains  steam 
exploded.  The  moisture  in 
each  food  cell  has  been 
changed  to  steam,  then  ex- 
ploded. Over  100  million 
separate  explosions  occur  in 
every  kernel. 

The  grains  retain  their  shape, 
though  puffed  to  eight  times  nor- 
mal size.  This  is  because  they  are 
sealed  in  guns,  and  shot  at  the 
time  of  explosion. 

The  result  is  easy,  complete 
digestion.  Every  atom  feeds.  And 
these  airy  titbits,  thin  and  flaky, 
are  also  food  confections. 

This  process  was  invented  by 
Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University.  And  no  other 
method  of  cooking  so  fits  these 
grains  for  food. 

The  Quaker  Oats  (pm pany 

Chicago  (1652) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 


During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxasmia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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MILK 


Monday 


Doctor,  have  you  tried  Hood’s 
Grade  A Milk  yourself  ? Many 
have.  If  you  haven’t,  we  suggest 
you  call  Union  7194  as  you  read 
this  message,  and  order  a quart  to 
be  delivered  to  you  for  a few  days 
on  trial. 

We  shall  be  well  satisfied  to  let 
Grade  A prove  its  own  merits. 


per  c.c- 


H.  P.  HOOD  & SONS 

Dairy  Experts 
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A Word  about  our  Service 


A fully  equipped  and  well  manned  shop  in  charge  of  expert  workmen; 
a complete  stock  and  excellent  distribution  facilities  enable  us  to  offer  you 
unexcelled  service.  An  efficient  system  of  inspection  insures  a quality  of 
work  that  cannot  be  beaten. 

Your  practice  is  bound  to  benefit  if  you  send  your  prescription  to  a shop 
that  fills  them  accurately,  promptly  and  without  substitution. 

Why  take  chances  when  perfect  service  costs  no  more  than  the  other 
kind  ? 

Give  us  a chance  to  show  you  how  it  goes. 

Yours  very  truly 

HOPE  OPTICAL  COMPANY 


Hotel 


Doctors  are  Going 
to  be  Scarce 

This  Winter 


Leading  Hotel  in  Providence 


With  many  of  our  M.D.’s  in  Service 
we  shall  need  all  the  Doctors  we  can 
assemble — and  we  shall  need  to  keep 
them  in  good  condition.  All  of  which 
leads  them,  at  eating  time,  to  the— 


Headquarters  for  all 
Professional  and  Business  Men 


Cool  Spacious  Dining  Room 


Reasonable  a la  Carte  Prices 
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National  Exchange  Bank 

63  Westminster  Street 

We  have  a bank  large  enough  to 
inspire  confidence  and  strong  enough 
to  be  entitled  to  it,  but  not  too  large 
to  give  attention  and  consideration  to 
the  needs  of  our  depositors,  one  and 
all. 

Resources  over  $11,000,000 

Capital  500,000 

Surplus — Profits  over  1,100,000 


The  Providence 
District  Nursing  Association 

will  furnish  trained  Nursing  service  on 
an  hourly  basis  at  the  following  rates : 

8 A.M.  to  5 P.M. 

Seventy-five  cents  for  first  hour 
and  fifty  cents  for  second  hour  or  part 
thereof. 

5 P.M.  to  8 A.M. 

One  dollar  for  the  first  hour  and 
fifty  cents  for  the  second  hour  or  part 
thereof. 

Services  during  operations  and  con- 
finements $5.00  per  case.  For  such 
service  the  office  should  be  called  in 
advance  whenever  possible. 


Why  Oats 
Differ 


Oat  flakes  differ  because 
oat  grains  differ.  Some 
are  large  and  plump  and 
flavory.  Some  are  small, 
starved  and  insipid. 

In  Quaker  Oats  we  use 
the  queen  grains  only.  The 
rest  are  all  sifted  out.  A 
bushel  of  choice  oats  yields 
but  ten  pounds  of  Quaker 
Oats. 

That  is  why  Quaker  Oats 
has  won  millions  of  users. 
Why  it  holds  leading  place 
the  world  over. 

No  man  has  ever  found 
a way  to  make  an  oat  food 
better. 


12c  and  30c  per  package  in  United 
States  and  Canada,  except  in  Far 
West  and  South  where  high  freights 
may  prohibit. 

The  Quaker  Oats  (pmpany 

Chicago 

(1639) 


For  Your  Patient — 

At  the  Seaside:  Among  the  Mountains: 
In  Vacation  Camp 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

The  heaviest  and  most  viscous  Mineral  Oil.  Specially 
refined  for  internal  use.  Essentially  different  from 
and  superior  to  all  other  Mineral  Oils,  whether  of 
American  or  Russian  origin. 

Will  prevent  the  bowel  troubles  consequent  upon 
change  of  food,  water  and  environment. 

Does  not  deplete  or  stimulate  the  system  — is  not 
absorbed — does  not  disturb  digestion — prevents  con- 
stipation and  intestinal  toxaemia. 

Colorless,  odorless,  tasteless. 

Pure  and  safe. 

On  hand  at  all  drug  stores  in  original  one  pint  pack- 
ages under  the  Squibb  Label  and  Guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian)  is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has 
no  connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1868 


— 


t 


